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10963 CERTIFICATE OF DEATH 14941 


K 


DECEASED 


OF 
pg ES AY or print) ) BAn ¢ GH DEATH 
ae SEX i COLOR OR RACE) 7, mAaRRIED VER ry A _& DATE OF BIRTH 9. AGE (In fders | 
ist birthdey) 


aa/) wipoweb [_] DivorceD [7] — ; x4 yrs. 

We. USUAL OCCUPATION alten kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 ELLE. ‘ACE iL! we State, or foreign country] 

done during most of working , q e 

13, FATHER’S NAME ) : 

15. WAS the a U.S. ARMED FORCES? L SECURITY NO. ee INFORMA‘ Address 

{Yes, no, or unkown) i ale pag - ULhartalte 
1B. CAUSE OF DEATH [Enter only one cause per line for 433 ae end (c) we az Unb kneel Lent, x 


PART I. DEATH WAS CAUSED BY: ia ONSET AND BEATH 
IMMEDIATE CAUSE (a) C44 oe 5 a 


9h 
—_—" IF UNDER | se 


Mert Deys | 


“Hours: 


a 

= a 
$s s ay peal OF DEATH ‘a USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 
a cae: Sd : a, STATE b. COUNTY. c 
£ = = MARYLAND 
ae a $3 b CITY ORT 'N {if outside corporate limits, cc. LENGTH OF STAY IN 1b «. CIT im ‘given fown) 
alate write RURAL end give neeres! town) 
23: LQ 
Bae 1 ve. 1S RES 
saw d. NAME OF HOSPITAL OR II i) (if not In hospitel, give str ddress) d. STREET . IS RESIDENCE 
eee y ON A FARM? 
242 _ _ a” ak YES am NO a 
3 an 3. NAMEOF First ~~ ‘Middle eats | 4. DATE Month Day “Year 
foe 
S5z 
Bnd 
¢ - 

Se 

os 

2, 


12, CFTIZEN OF WHAT COUNTRY? 


a 


THER'S MAID! A. 574 


The law requires that the death certificate be executed within 24 hours after 
ician ai 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


(a), stating the undorh EIZDE 


couse last, (e) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
e , I~ 

ees SA As ves (] NO jx 
= | 2Da. ACCIDENT WAS UNDERLYING [] . . inj ii 1B.) 

5 | Oe cONTRESTING 1 CAbsE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 5 (County) (Stete) 
5 Gate: wien While __ Not Whila fectory, street, office bidg., etc.) | 

2 fume 19 at work ot work ' 


21. 1 certify that (I) (this hos 

saw the deceased alive o. ind on the date staled abov 

220. SIGNATURE 22b. DATE 
ae ae ATTENDING, 


22c. PHYSICIAN'S | creas ae 7a. SC a O is. O = — Ff 64 
NAME. (Typ. j ‘A es Ez. s A See 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY -OROGREMATORY. 23d. [OCATION ON (Gi, ows ‘of county) 


OVAL (Specify) 
25b. Moen SIGNATURE ; 
O64 Peerbag eye, 


attended the deceased from 19.R@ to 


4 that (I) (we) last 
Y and that death occurred ah bom, from the causes 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e. REC'D BY REGFST! 


YR AIS (4) 
20M 5-63 


DATE! 


a 


P) 
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1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
2 ‘ ; ¢. STATE b, COUNTY 
3 Frederi ck lets le Maryland ' Frederick 
meey b. CITY Ee: ee) {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Hiv write i ty 
aa ‘BYEMnSWL ER Brunswick 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||, _d. STREET ADDRESS Te B ities nS: 
Zee, NA FARM 
Pry; ‘I09 East Potomac Street | 109 East Potomac Street ves [] No LR 
2 an 3 NAME ¢ San First ~~ Middle Test Z DATE Month “Day Year 
st nn 
eae (Typa or print) & ALINDA SC OTT AMBROSE | DEATH 9 19 6h 
8 gS 5 SUK 6. COLOR OR RACE}7. MARRIED [_] NEVER MARRIED [| © DATE OF binTH “79. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
ze irtkday) | Months) Da Hour: 
sh Female White | wow FA __ovorceo [] 12-10-T&91 93 yrs. | ila 
aes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, of foraign couniry) _ | 12. CITIZEN OF WHAT COUNTRY? 
woe done feast of worting life, evan if ratirad) 
E> ousewl New Jersey U.S.A. 
Ze So Se es eee _ ** = = 
ig * 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
= ag Amercus Bateman Lena Perry 
sy* “i WAS DECEASED cn 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
32 fas, ng, or unkown) | (Ifyasgivaweror dates of servica) cs é 
on No none Chester Riland-Port Norris 
eis: 1B. CAUSE OF DEATH [Enter only ona cauge™Ror lina for (a), (b), and (@).)—=—=~=~*S a ~~] INTERVAL BETWEEN 
gBES PART |. DEATH WAS CAUSED BY. > Via: 
3 8 . : 2 
33 ae IMMEDIATE CAUSE (2). FAC Sn BR RARE ES ae Pues 
aaed / DUE TO 
“ag 
ge SE ony, which (b) 
St ee tas —= F| a 
z 3 a5 jiate causa 
20 3— (a), stating the undarlying DUE TO 
ied i. 2 cause lest. (e) 
Set a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
BSxo |g == r= 
Seen O (5 ves []_No [0 
= re) 3 si 
2b 55 © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of itam 1B.) 
aan & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ire G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= U5 ag =— = 
Bae 8 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20F. (City or town) (County) (Stata) 
aes g , hile __ Not While factory, strael, office bldg., alc.) | 
ee lke work [] et work 
3 # 
g Oss tended the deceased from. that (1) (ve) last 
BQSe saw the deceased ae that death occurred at. M, 'from the ‘causes and on the date stated above. 
eee 22a. SIGNATURE 22b. DATE 
faA“s ATTENDING MED. STAFF , SIGI 
Pare mop. | PHYS. pirectoR [_] PHYS. [] Gas. + 
© —— d =e 
ey ge Pe. aeiaraal 22d. Al 
ty NAME (Type ds 
=o sy! Cebeprudet. Nigh. =e } 7 |* ‘ eur wi hk MK. a 
= Roe 23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ig REMOVAL (Spacify) 5 
S08 F Q-17— ‘ Brunswick Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oS 


UNERAL DIRECTOR’S SIGNATURE ADDRESS P 
VR AIS (4) . Se teu. aa es Brunswick ,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care SEP 1 7 fort ho ecg 


20M $-6: = 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


2 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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———— — +, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If Institution: Residence before admission) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR’ y 641.908 {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


SCO mY 4 STATE b. COUNT 
i Frederick __Marviann || Maryland Frederick 
3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL end give naerast town) 
= |__Frederick A 5 Years || // Frederick _ ae 
0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot address) d, STREET ADDRESS @. IS RESIDENCE 
e ; ON A FAI 
3 X|__ 230 Dill Avenue 30 Dill Avenue ves [-] NO 
ra 3. NAME OF - “First Middle “Last | + BATE . Month — Dey Yer 
N 
ived ocletiny) John . We Atchison | pearuSeptember 2h 49 OL 
5 ES "| 6. COLOR OR RACE}. MARRIEDIE] NEVER MARRIED |] | 8- DATE OFBRTH 5 anes iF pepurAy _ IF UNDER 24 HRS. 
i" Months H 
2 Male White wipoweD[] —_oivorceo [] (See aia ea ea | 
3 


a Painter N.I.H, Deck, Stark County,N. sus 
Pig. FATHERSNAME os ~ | 14, MOTHER'S MAIDEN NAME ae 


Nala 2! 


Wealtha Mickel 
17. INFORMANT Address. 


Mrs. Kathryn M.Atchison(Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] —_ ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) a ee AB fol pe = | 1/8 aor. 
4 DUETO “7 


Conditions, if eny, whéch (b). 
geva rise to immedieta cause 

(a), steting the under Pyedic) 
couse lest, te 


+ David Stewart Atchison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


No D77_ 09 7826 


din 


l-transit permit. The: 
|, cremation, or removal/ al 


ificate has been signed by the atten 


pital or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WASIAUTOPSY 
3 

|e eos 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING |] CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 {City or town) {County) (Stote) 

ral Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

2: p.m. 0 at work at work i 


21. | certify that (I) (this hospital) attended the deceased from.... A has 3 19£.% that (1) (we) last 


saw the deceased alive on.. Fin Yorn CAL, and that death occurred aB.5M from the causes and on the date stated above. 
220. SIGNATURE = as 3 22b. DATE 


Hig a ne (SOM gL Mae ER peels apd 


22c. PHYSICIAN’: 22d. ADDRESS 
wa (rl Rex ReMigrtin,M-D. _|220 Nallarket_ Street ,Frederick,Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hirdal’"”’ |Sept28,196h \Twilight Rest, Cemetery Richfield,N,Y. 
24 FUNERAL DIRECTOR'S wanatiis Lpae Ae Depovress 25a, REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland. pa SEP 28 1964 ltarhas Qetge. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


OM $-63 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After thi 


TO HOSPIT. 


@: 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 
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~ 


DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete couse ; in -- 
DUE TO 


(a), stating the undarlying 
cause last, = e) 


SP AA ) foe ee = = 

$s i eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

s * < a. STATE b. COUNTY 2 

2 & Frederick “ - MARYLAND _ Maryland Frederick 

Sue b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! own) 

> 3 write RURAL and give ae sal 5 F ; 

ae ural Fréderick | years Be Rural Frederick 

23% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 

= g Route # 3 Route # 3 76 F1 NOL) 

3 iS NAME OF — First Middle last 7. DATE Month Dey Yeer—S 

2 : Or 

agh {Type or print) JOSEPH JOHN BOLAND | peatrx September 10 64 

Eac | le 

zs 3 3. SEX 8. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & DATE OF Bint 13. ROAD ju ia LE UNDER 24 HRS. 

7 Moni! He Min. 

Sieg Male White winowen K] — oivorceof[]| May 27, 1879 Bia ah ee “| Ma | | s 

ges Wa, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

en) dona during most of working Ii nif retired) ¢ Z | 

25> Ret. Aeonautical Eng, | Engineering | Rahway, New Jersey CBAs 

6 13. FATHER’S NAME ye 14, MOTHER'S MAIDEN NAME = 

3 | 

& James Boland | Katherine Kavanaugh 

3 15. WAS BECENSED a IN U.S. ARMED Ag “16. SOCIAL SECURITY NO.) 17, INFORMANT rs Address “ 

= no, of unkown) asptve war or gdtesof service) a Td . 

s Yes |e wg) WW ay ee 12-4241 Mrs, Helen Scherff Rt.# 3, Frederick, Maryland 
c= 18. CAUSE OF DEATH [Enter only ons couse per line for (a), (b), end (e).] ey | INTERVAL BETWEEN 
82 PART I. DEATH WAS CAUSED BY: ina & ‘Z OBE AND IDEA TE 
Sy IMMEDIATE CAUSE (0) \? Drv na CUAL GAM. =| Se 

2 

a 

ec 

5 

3 

Ee} 

3 

= 

2 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 

2 Se ; zs PERFORMED? 
= $ _ CAA OA Apo. e Py tAnntn Ada. ves []_NO RE) 
8 z 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY QCCURED. (Enter neture of injury In Pert | or Pert II of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B4 & |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 LAB 2 es #e. be ee = 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 

Fa Hegeocaiat While Not While _ | factory, street, office bldg., etc.) | 

FE nc 19 at work [_] et work [_] | ! 


pt. of Heaith prior to burial, cremation, or removal 


that (1) (we) last 


2 2 certify that (1) (this “al attended the era from. 
2 saw the deceased alive on. LO M, from the causes and on the date stated above. 
3 22e. SIGNATURE ia oF Leah A aa > 2b. DATE. 
£ mo. | PHYS. XX oirector [] PHys. [] September 10, 1604 
gars M.D.|Warkersville, Maryland 
£ 2 Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete), 
$5538 Marys Catholic Cemetery Rahway, New Jersey 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oSEP 14 1 v Bhevkeg, Jaeger 


‘ADDRESS 
ederick, Maryland 


VR AIS (4) 
ISM 7-62 
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od CERTIFICATE OF DEATH 14945 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If Institutlon: Residance bafore admission) 


a. COl : a. STATE Ltn coul 
b. CITY E TOWN (if amt Ae. rata limits, 


writa RURAL and givg nearas! town) 


— MARYLAND a 
| c. LENGTH OF STAY IN Ib (If outside”cerporate Ce write 


‘and give Rearest town) 
c 


7 dy Leg ADDRESS ~] @. 15 RESIDENCE 


ONA F, rat 
Yes 


Yaar 


JO 9 C# 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(ail ays Hours Min, 


3. NAME OF “4. DATE 


DECEASED ai OF 
(Type or print) a! ’ B dt fa ( DEATH 
5. SEX ~|6. COLOR OR RACE! 7. MARRIED Eyhever Hae [| & DATE OF aiatH 9. AGE (In yéars 


vy) oe IES Re om 


TOs. USUAL OCCUPATION (Giva kind of work BIRTHPLACE (County & Stata, or foraign country) — 
dona during most of working life, even if retirad) 


13. FATHER’S NAME r aj ery MOTHER'S MAIDEN. NAME 


wipowen [_] Divorce [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


| 4.4 4 


move carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


if 


ding physician and completely filled in by the fun 


The law requires that the death certificate be executed within 24 hours after 


/@ 
od é 
ra 
34 Beokinnw 
a hdlawe Are 
oy 13,/ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ge | Aaah FOR! Tha abt 
aoe (¥6s, no, or unkown) | (ifyasgivewaror datas ofservice) 
Hee 19-3 2 nd. 
eee = Ghee t. [al pcuaee Uberta AN, = 
s3Ee CAUSE OF DEATH [Entar only ona causa per line for Ze 6b Og. ie). i des INTERVAL BETWEEN 
27 os PART I. DEATH WAS CAUSED BY; = as 
agate IMMEDIATE CAUSE (0) CA Canty ire Nes aenge | (yearn __ 
£22 ‘ 
ang? DUE TO. 
24 oo 5 - 
S556 Gener: Wlhch (b) Catt a Qt1fer2, GA. 
233 ‘Ss ‘gava risa to Immediate cause is ~ os ale = a 
Zu ia (a), stating the undarlying DUE TO ed 
Smee cause last. {e) tect Sie LZ nr, 
a : = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
4 pSeab BER SEE lla 
26 = 3 2 
3 hare. Anny Aes fala ge CIC Ne ice 
& |2Ds. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED+{Enter natura of idfury in Pert | or Part Il of itam 18.) 
| OR CONTRIBUTING [-) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |2pe. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) ie (County), (Stete) 
a Hour a.m. While Not Whila factory, streal, offica bldg., etc.) | t 
= rake 19 jet work [_] at work | 


21. 1 certify that (I) (this hospital) attended the deceased from, G-.=.43... wa» 98H, to wy 19.€4, that (1) (we) last 
saw the deceased alive on....Z..7 19.$4., and that death occurred at 448M, from the causes end on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
t Mp. | PHYS. [—Drecror C7 prys. (] Grete 
22. PHYSICIAN'S aw 224. ADDRESS - ? < 


NAME ae aoe cae 2 s$ Tew ieee ee i“ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Saat OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL este ) 


cr ‘ 


death, Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S Banal | 4s a/ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AC. Barkin. Use thennanble  PdronSEP 14 1964 fortes Junior 


A 
VR AIS (4) 


20M S- SN 


et 


-@ 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 
(3) 


carbon papers. Pages 1 and 2 should 
nt, within 72 hours after death. 


-transit permit. Then please 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: After this cer‘ 


VR AIS (4) 
ISM 7-62, 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY 
Frederick manytann ||” Maryland ® coun’ Frederick 


b. CITY OR TOWN {if outside corporete limits, je LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) — 
write RURAL end give neerest town) 


Rural- Frederick | Years Rural- Frederick Fee 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strea! address) _ 4. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
| Route 1 Route 1 ves Be) No [) 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer — 
DECEASED OF 
aes MN Pe Reith May Beyer (Soo September h~ 19 6h 
‘5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED ol DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bighday} |“Months| Deys | Hours | Min. 
Temale White wipowe &{] _oivorceo -] | March 12-1889 yrs. if 


Wa, USUAL OCCUPATION {Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County “& State, or ; foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Homemaker _ ee Waynesbore- Pae | USA. 
13. FATHER’S NAME a oad 14. MOTHER'S MAIDEN NAME 
Joseph Winks | Anna Elizabeth Nerris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT : Address : 


{ffyes give warordetes of service) 


Weise oiughewel 16. SOCIAL SECURITY el 
No _None Mr. Albert B. Boyer- Frederick, Md. Route 1 
in “INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cay% py line for (e), [b), end (el. 
PART I. DEATH WAS CAUSED BY: "EP ; = Tha Baal 
(MMEDIATE CAUSE (e} y hte when /-o 7 fad 
DUE TO 


Conditions, if eny, which (b)_ 
geve rise to Immediete couse 

{e), stating the underlying ( OUETO 
cause lost. a ak: te 


ze PART Il. OTHER SIGNIFICANT CONDITIONS C. 19. WAS AUTOPSY 
ia E PERFORMED? 
. vy tele ee a eh tants Le ee ves [] no []_ 
& ] 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part I or Past Il of item 1B.) 

& |] OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ¥ = ae 2 ey es 
% [[20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 

a Hour e.m. While Not While | factory, street, office bldg., etc.} | 

= aa 19 at work [] et work [] | 


21. | certify that (I) (this hospital) attended the deceased from. s, , 198 of that (1) (me) last 


saw the deceased alive o1 death occurred all: Lip irom the causes and on the date stated above. 


2ie. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
q vw, mp, | PHYS. o SIRECTOR (7 Prys. 
22e. PHYSICIAN'S oS q N at "| 22d. ADDRESS 


NAME {Type) 


Dre U.G. Bourne, Jr'e 30 West_All Saints St.-Frederick-Mde.... 


23b. DATE THEREOF ne NAME OF CEMETERY OR ChEMATORT 23d. LOCATION. {ci y 
Sept. 7-196) Reformed Cemetery _ Middletowm— Md.21769 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: + 250. RE, REGISTRAR | 25b. REGISTRED R be erat cm 
a 64" 
M.R.Etchison & Son Frederick, Mds21701 |oar SEP 9 hile 1964 [eB Mnage 


town orcounty) —_—( State) 


23a, BURFAL, CREMATION, 
REMOVAL (Specify) 


— 


ri death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 shauld be filed with 


Then pleose remave carbon papers. 
, or remaval, and in ony event, within 72 haurs after deoth. 


-transit permit, 


The Jaw requires that the death certificote be executed within 24 ho, 
the Stote Board of Health prior ta burial, cremation. 


| or attending physician. 


NDING PHYSICIAN 
hospi 


page 3 shauld be detached far use os the buriol 


TO HOSPITAL OR; 
may be retained 


Dx 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1096 CERTIFICATE OF DEATH 14947 


\ bit dala 2 eae ee (Where deceased lived. If institutian; Residence befare admission) 
3 * Ch b, COUNTY 
Frederi ek MARYLAND Maryl and . 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RURAL and give neorest town} J 
Eumi tsburg 3 years Emmitsburg, 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 
3. NAME OF First Midd! 4. DATE 
Bete inst iddte lost ne Month Day Year 
(Type ar print) Agnes Loretta Boyle DEATH Se 1 19 6h 
$. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday} [Months] Days | Hours Min, 
Female White _|wiowsgy —_ovorceo] | March 18, 187) SON i 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
liberty Two. Adams Co. Pa U.S.A, 


Housewife 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Issac H. Pecher Annie Long 


1S. WAS DECEASED EVER IN U. S. ARMED oll SOCIAL SECURITY NO. iF INFORMANT Address 


| _None Miss Sarah Boyle, Entitsburg, Maryland 


No 
18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), ond (c).) INTERVAL BETWEEN. 


PART I. “DEATH WAS CAUSED 8Y: e iste ONSER-AND IDEATE 
IMMEDIATE CAUSE (a} ee 
{ | DUE TO 1 al 
Conditions, if ony, which nLoberzins olen ale Gv, Beelatg 
Bai iteio tees’ VL 
(; 


cause (a), stating the under- DUE TO 
lying couse last. a 


ie Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee 

S yes 1] NO 

= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
3 Hetraeeiernt While Not while factary, street, office bldg. etc.) | 

2 p.m. 19 lot work [ ot work 2 H y 


4 
21. I certify that (1) (this hospital) gtt. 3 x e —f_ IFS that (1) (we) last 
saw the deceased alive an ¢ gap accurred g¥asigM, fram the causes and on the date stated abave. 
22a. SIGNATURE 22. DATE 

ATTENDING 4p MED STAFF Pe fe 

PHYS. MY) DIRECTOR PHYS. pe AS 

2c. PHYSICIAN'S 72d. ADDRESS 4 - 

NAME (Type) ¢ 
Dr. We R. Cadle _.Enmitsburg, Maryland... 
Ba. ara GEES 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
VAL (Specify . 

Burda Septe 4,196 | St. Joseph's Emmitsburg, Frederick Coe Mde— 

24, FUNERAL DIRFCJ@R'S SIGNATURE 7 ADDRESS. 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


NN Z Lesttn r LL VIE Emmitsburg, Md oar EP 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
“15M 4-64 


: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 19 CERTIFICATE OF DEATH : 
2E3 aR abd so) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 » a, STATE b. COUNTY 
2ue — Epegeriek MARYLAND Maryland Frederick 
= 85 . CITY OR TOWN (I 
> = 5 pe FuNAL oa gy neste orate tonite, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae eders 10 days X Thurmont 
z en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ean , } ON A FARM? 
eRe (!| Frederick Memorial Hospital | _W. Main St. ves} nof] 
Sse 3. NAME DF First Middte Last 4. DATE Month Day —‘Year 
Bak DECEASED OF 
S32 (Type or print) Donala Ray Bace | DEATH 9 ~ 3 -1%6y 
Sek 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED ge] | 8 DATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
ae ioe . : b last birthday) |‘Months | Days | Hours | Min. 
ess male white wipoweD [7] pivorced[]|June 1 1938 | 26 yrs, 
= 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Rubber factory Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Soe Chester R. Brice Evelyn F. Fraley 

oe 2 WAS DECERSED FYER NUS. ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 

seo a far jates of ice) 

ie || 220-30-9161| Chester R. Brice Thurmont, Ma 

=e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] een 

PART |, DEATH WAS CAUSED BY: We 
5 s IMMEDIATE CAUSE (a) Aeore. Roy 4ucy LHR OMBO YS es 
A DUE TO WW an D 
Conditions, If any, which eb Va -4 LQOsOV, 2 SEASE vie 
gave rise to Immediate ) He LI SA “ ASCULH f / 


cause (a), stating the ( DUE TO 
underlying cause last. __CkRovie CLomervdo WEPHRITIS fo yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 


peal no [J 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTI| IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. 


While Not White factory, street, office bldg., atc.) 
.m. 19 __ lat work} at work C1 


21. | certify that (I) (this hospital) attended the deceased from. =n 19) to. eae, 85) that@D (we) last 
saw the deceased alive ot 1944, and that death occurred at:2/%/4M, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGHED 
ATTENDING MED. STAFF 
i M.D. PHYS. x pirector [] pays. C} ey, 
RE; 


“* KANE?) Richard Ce Reynolds | Bory oll House Ave. Frederic}t,Ma 


23a, eEHOVAL Boeclt) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


BREA Brel) | 9 6—6), Blye Ridge Cemetery Thurmont Fred. Coe Mde 


4, FUNERAL DIRECTOR e ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
4. CEu beets Soe DAT (Cliaybe R. 
: ae Ue sae eSEP 9 # Cs) Queda: 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10971 CERTIFICATE OF DEATH 14949 


% 
| 


ad 


Elizabeth A. Medley 


17, INFORMANT Address 


eph_ Gordon Bryant 


15, He. ee ED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. 


gn 


{Yes, no, or unkown) 


s 32 ka Se = —— 
= ® 2 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, Hf institution: Residence before edmission) 
ee COUNTY 
. 2 5 * a, STATE b, COUNTY 
5 ONS MARYLAND ede 
B%e Maryland ___Fr — 
2 be z 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IPoutside corporete limits, write RURAL and give erick, 
= 35S write RURAL and give necrast lown) 
N 
= =ge years || Frede a es 
= r'3 LA 6 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siroel address) d. STREET ADDRESS . Ee is 
=Ay , A FARM? 
eas / 
Ou: * |wiht,Eest Sth Street _______||_ 117 Fast 5th Street ws C] Ne DE 
& 25 3. NAME OF “First Middle 4, DATE Month Dey Yeer 
3 an ie ee. or 
ype or print! 
eye ae James Arthur ryant praTH September 10 19 64 _ 
ys ive 3. SEX 6. COLOR OR RACE) 7, mARRIED [RX] NEVER MARRIED [_] | 2 Br F BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF 24 Hi 
£ 2 2 > last birthday) Berra ber | Hours | Min. 
eo 882 wivowed[] _—bivorceo[] | 7=1H-1LE9S Tim EMS J a 
i 4 ty 2 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working life, evan if retired) : 
E Py: 
g S82 - tenance repairman #+)/:+# St Marys Co,Md_ | UsS3A 
2 a 2 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
3 23 
> 2 
a 2 
£3 
Bf 
> 
ee} 
Uv 
3 
2 
a 


ae Uifyesgivewarordatesofservice) 
Lod at At See 
2 | Sesbatee eset 214-10-5049! Reginald _ pea 205 W.South St,Fred,Md 
ess 18. CAUSE OF DEATH [Enter only one cause per line for end (¢).] INTERVAL serten 
2c ONSET, DEA’ 
soos 5 PART |. DEATH WAS CAUSED BY: (oe IE 6 ots el 
3 $3 = e IMMEDIATE CAUSE fa) LgGury, 
£ ee ate r H DUE TO 
fet 5 Conditions, if eny, which 
23 5 98V6 rise to immediate cause 
eae (e}, stating the underlying (/ OVE TO 
nes cause lest. {e) 
ae 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RERATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
, MI 
- ves [] No [i 


2060. ACCIDENT WAS UNDERLYING [J INJURY OCCURED. (Enter nature of injury in Pert For Per? Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCR 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __Not While 
‘at work [] at work [7] 


208. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


ased fro LIMO bore siris 1 


, and that death occured ae 


RAG T.....8 J:, that (I) (we) last 
, from the causes and on the date stated above, 
_ 22by DATE 


i RE eee Oo RE a yes 


ATTENDING PHYSICIAN: The law 


be retained by the ho: 


TO FUNERAL aie After this certifi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Ko - 22d. ADDRESS 
Ped i ‘wwe ("| Te Roy_T. Davis “Professional Bldg Frederick, Md _ 
22 23a. BURIAL SREWATION 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Fanon county) {Bieta} 
o® Berial _(9-18<¢4 Fairview Frederick __ Maryland 
ba Als (4). () [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ee YY Hehe Z _©.E. Hicks,111 Frederick, MdoSEP ] 4 1064 LObmbeg ae 


\ 
‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO HOSPIT. 


y 24 hours after 


ed 


death. Page 4' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. of Health prior to burial, cremation, or removal, and in any, © within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. 


SS 
VR AID (4) 
15M 7-62 SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 951) 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whera deceased lived, ff Institution: Rasidence befora admission) 


\ 24 FUNERAL DIRECTOR'S Si¢ 


¢. COUNTY a. STATE b. COUNTY 
FREDERICK MARYLAND | _MARYLAND FREDERICK 
b. CITY OR TOWN [if outsida corporate limits, “| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest lown) 
write RURAL end give nearest town) 
RURAL FREDERICK | lifetime |A RURAL FREDERICK.—__ = 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streat eddrass) d. STREET ADDRESS @. 5 RESIDENCE 
| a A rane 
es Home | F ; tt yes [] NO 
3. NAME OF First Middia re deri Ck. onttt- Ser bey eran oe 
are Binsa 
¥pe or prin 
as HENRY LESLIE__CARLIN : Se UA ae 
3. SEX "|S COLOR OR RACE) 7. j4aRRieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [Mf UNDERT YEAR] IF UNDER 24 HRS. 
M last birthdey) |“Months| Days | Hours | Min, 
ale White wivowe [[] vivorceo[]|} Jan, 21 1892 72 yn. | 
Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
Retired Business man | Farm Supply Business Montgomery County_ USA, ir 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Carlin | Frances Rebecca Hemme 1 
ti WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT = ———™ Address ri ar: 
Se enon) | litvataive wor ordetesofservieel 1D BIG 998 Mrs, Nellie E, Carlin Rt Sy Frederick 
’~| 18. GAUSE OF DEATH [fnier only ona cause portina for (a), (b), ond (e. ij a J INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY. ieee duke. 


IMMEDIATE CAUSE {2)___ 
DUE TO. 


Conditions, if any, which (b)_ pin te As $ re eS at uss vA seliiand: 
gave rise to immediate cause 

{e), steting the underlying DUE TO 

cause last, is 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
2 

3 ty ves (1 no 

© |20e. ACCIDENT WAS UNDERLYING {] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% [/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, “20F. (City or town) ~ (County) (tere) 
é Hour e.m. While Not While faclory, sireet, office bidg., on 4 

= p.m. 9 ‘et work ef work | 1 


Le a {2 adhe 19 Prey, hat ()) (we) last 


y 
Peete a M, from aie causes and on the date stated above. 


attended the deceased from..€......; 


2. | certify that (I) (this pra 
saw the deceased alive on..£. 


ATTENDING 3 STAFF 
PHYS. UY Biron OD Prys. jf 


~|22d. ADDRESS 7 
_ 228 N, Market St. Frederick, Md. 


Zid, LOCATION (City, town or county) iSieie} 


Frederick Md, 


| ‘250. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE SEP 18 1964 fhe big Nudgee 


22c, PHYSICIAN’S 
NAME (Type) Conley, Charles H.’ Ar, 


23b. DATE THEREOF ae NAME OF CEMETERY C OR CREMATORY 
Mt, Olivet 
ADDRESS 


FREDERICK Md, 


23e. BURIAL, CREMATION, 
rengsoR 


tar 


DAILEY'S FU? 


g 24 hours after 


ding physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


— 


event, within 72 hours after death. 


cate has been signed by the atten’ 
as the burial-transit permit. 


rector, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, Sy 


di 


ve Ais (4) \ 
15M 7-62! 


Ww da MARYLAND STATE DEPARTMENT OF HEALTH 
T SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 10° Film =P al “CERTIFICATE OF DEATH 14951 


1. PLACE OF DEATH 7 ws 2. USUAL RESIDENCE [Whore decoesed lived, If institution: Residence belore edm 
SCO Bi § @. STATE b. COUNTY 
Fredériek sss) ____ MARYLAND | Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN {Il outside corporate limits, write RURAL end give nesrest town) 
write RURAL end give nearest town) 
Frederick a eey Monrovia pt. ot 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 
’ Frederick Mem. Hospital Yes fc] No [] 
|. NAME OF First Middle lest 4. DATE Month ‘Dey ‘Yeer. 
DECEASED | OF 
{Type or print) David Hammond _ CASHoUR. | DEATH SEPT. Be 196 
5. SEX "[ 6. COLOR OR RACE/7 mapRieD |] NEVER MARRIED q 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO x lest birthday) vans Bd “| Hours Min. 
Male White winowen [] __ivorcio []| Feb. 14, 1901 63 om. 


Wa, USUAL OCCUPATION (Gi' of work =| 10b, KIND “OF BUSINESS OR INDUSTRY | 11. ae (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 


None Never worked | Nr. Mt. Airy, Md. | USA . 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
David Cashour | Charlotte Gore 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyes give werordetes of service) | 
No a None. | Mrs Charles Poole, Monrovia, Md. 
18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (b), end (¢).) “INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5147, ed active Months 


IMMEDIATE CAUSE (e) PULMOnary tuberculosis, far advar 

“ap DUE TO 

Conditions, il eny, which (b) 
gave rise to immediote cause 

{a), stating the underlying ( DUETO 

cause last. fc). 


Cs «seen 
lity hours 


Py te = 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) HAS AUTOPS 
——_ ERFO! 

Ka ves #4 No [] 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) a 

E& | or CONTRIBUTING [] CAUSE OF DEATH 

& [UF ETHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

@ Hour e.m. hile _Not While _ | fectory, street, ollice bldg., ete.) | 

= oe 19 Jet work [} et work [_} | \ 


2. 1 certify that D (this "3. attended the deceased from..¥. Sone ET ne “ wee that€() (we) last 
saw the deceased alive on.. 19. G4, and that death occurred af Uf Buirom the causes oie on the date stated above. 


. SIG! URE y) DAJE 
27s ATTENDING STAFF By ay 
mo. | PHYS. M DIRECTOR oO PHYS, Oo 
22e. PHYSICIAN'S i 22d. ADDRES! 


NAME (vee) Richard C. shila M.D. 804 Toll House Ave., Frederick, és 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a ae NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ {Stete) 


REMOVAL (Specify) Mt. Ai met 
NOVA st____Nr»_Mt. Ai Seat 
Prospect Methodi 250. eB BY Pi'o ae pease axa’ 


| pari 


ADDRESS: 


Home, New Market, Md. 


\ 


urs after death, 


ificate be executed within : ho 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r 


os 10974 CERTIFICATE OF DEATH 

Soe 

22 Ry 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 

2 7 a. COUNTY a. STATE b, CO 

2738 Frederick MARYLAND Maryland ont gomery 

aa ge b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town) 

me Frederick 3 days Rural- Mt. Airy vere 

3 on ,; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pa 

=et 3 2 

Ses t / Frederick Mem. Hospital RFD ves f34_no] 

SS= 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

Sse fypeor print) = CA j DEATH 8 

e8e Gy. 4 Wc hea Sept. ._1 19 64 

SaZ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

825 7. MARRIED [5x} NEVER MARRIED [_] fant birthday) Rene 1 Davey | SHOU ice 
a il E onths ys i: 

Eee Male White winoweD []__oivorceo[]| Nov. 17, 1898 65 yrs. | 

cls 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Boe Guring most of working life, even If retired) INDUSTRY COUNTRY? 


BS ight of Way Engineer | State Road Comm.| Montgomery Coe, Md. USA 
£F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss oy . a 
eS Scere Walter A. Cline Daisy V. Moxley 
eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fs £E Ss (Yes, ie unkown) | (Ifyes pive war or dates of service) 3 88 
83g fe) 13+01=5580 Mrs Esther L. Cline, Item 
3 3s : 2 
Bs E25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: Le 
=ZSu8s IMMEDIATE CAUSE (a) Cerebral Cr? cee hag e days 
Bs sit liu, a¥ 
£8 / x 
2 Ss ; x DUE TD y Ld, ; f 
Ba%32 seckies ts reibate wey per fea sve GardeovasGtler Liseasd § years 
Bu Sao 
Ey DUE TO 
fs2=5 Se OF Ne tl m 
See & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) |19- WAS AUTOPSY 
a oases ie 
25223 9 |g ves [J note 
Ses ls Ule 
28525 i | a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
SB SSj (BY oF etmier, noriey mepical Examiner) 
£58 
So 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Df. (City or town) (County) (State) 
a5 Sa a Hour a.m, While — Not White factory, street, office bidg., etc.) 
SS £28 s mn, 19 at work] _at work 
83 e2 21. | certify that (I) (this hospital) attended the deceased fro! 19£7, p_So“/f , 196%, that (I) (we) last 
Bese : . 
ESess saw the deceased alive o1 19.644 , and that death occurred a , from the causes and on the date stated above. 
oh 4s 
z2&ole | 22. DATE SIGNED 
ese ATTENDING MED. STAFF 
e258 VY POI M.D. _ PHYS, ie ommecror C} pays. (| Sx a, 1964 
28.8 22d. ADDRESS 
BES .o | 
BSS { Vo Chase ee Church St Frederik Md 
veo 
Lezes 23a. BURIAL, CREMATION,| 230. vite THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
==ue n 
oF oS 2 REMOVAL (Specify) 
Sere ‘\] Burial ept.21,1964 | Montgomery Meth. Cc 
%) | 2 FPNERAL DIRECTO 5 ‘ADDRESS 75a. REC'D BY REGISTRAR) 250. “REGISTRARS SIGHATURE 
VRAIS (4) OS VW eboeu Te. Damascus, Md. | pre E z 196 t 
15M 4-64 


ital or attending physic! 


MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14953 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If Institution: Rasidanca bafore edmission) 


5. SEX 


A e. COUNTY , a. STATE b. CQUDITY A 

ey MARYLAND 

3 b. CITY OR TOWN [if oulzide corporate limils, <. LENGTH OF STAY IN Ib @. CITY OR TOWN (If oulsida corporate limits, wrile RURAL and giva nearest! lown) 

a wrilg RURAL and giva nearest town) CG 

32 |__ Lredeneh. ( Weare, beara = 
a 4. NAME OF HOSPITAL OK INSTITUTION (if no! In hospital, give sree! addre: d. STREET ADDRE e. IS RESIDENCE 
a - ‘ ON A FARM? 
“ yes [_] No [Z} 
a 3. NAME OF ss fist = Month Yo 
g DECEASED 

c 

.s 

2 


iabeaa c A hr LE © Wr LL LA) . CR OF fh . 


va 
6. COLOR OR RACE (In years 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


-* 7. MARRIED [] NEVER MARRIED [] ll 


Months} Days | Hours | Min, 
WIDOWED pivorcen [_] thexahee Sd Ed ye. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Cobnly & GIFT! or dd. country) | 12. CITIZEN OF WHAT COUNTRY? 


iona during most of working life, even if retired) 4 
ine + Pratan ber Me aS AD 


43. FATHER’S NAME OTHER'S. IOEN iE 


14, 
ie WAS DECEASED EVER IN US; ARMED forces? 16. SOCIAL SECURITY NO.| 17, INFORMA Address d 7 


(Yas, no, or unkown) | (Ifyasgivawarordatesof sarvice) 
Ado -/b-/2-97\ Mn Qacare WU. Saud Ubvdee eee” 
INTERVAL BETWEEN 
ONSET AND DEATH 


iB. CAUSE OF DEATH (E [Enter only one cause par line for ea ‘and (c).] 


PART |. DEATH WAS CAUSED BY: 4 
od Bas a 
(6) 


‘jan and completely filled in by the funeral 


any event, within 72 hours after deatly. 


ic 
ie remove carl 


x 


‘ian. 


IMMEDIATE CAUSE (2) Depac ovina 


DUETO : 

Conditions, if any, which (b) Chimie p< 
gave rise to immediate ceusa 

(a), stating tha undaslying ( DUETO 
causa last. ( 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending phys: 


a PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WOE 
= 

5 Rn hen ke anhanpaikin beresrt , SR ovupbud Ef | vs Ono i 
= 208. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

2 OP CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ' (County) - {State) 

¥ ae ee Whila Net Whila factory, streat, office bldg., ate.) 

g att 19 work [] at work [] ' 


21. § certify that (I) (this hosp’ al), attended the deceased from.. 
saw the deceased alive on 


, that (I) (we) last 


and that death occurred at... 


ae ATTENDING STAFF 72. SONED 
yy o7 lL. Ku “1 Ae mp, | PHYS. [2—bieecror ( prs. J 
Ze, vvactere ee mE T = 224, ADDRESS DA 
j NAME (Type) oer =. 57 a Se ft A SAS) COce 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
. 


23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cei 


23b. DATE ee | ind Hep OF CEMETERY OR“GREMATORY 


ADDRESS 


25a. S48 REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WAL 
VR AIS (4) * t | DATE 1 4 Gi 
20M 5-63 Gib, 19 4 


\ 


g D 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "pai Vaya 
jo 


CERTIFICATE OF DEATH 


= 


ERY L ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pias a. COUNTY a. STATE b. COUNTY 

3 Frederick MARYLAND Maryland Frederick 

gs b. CITY OR TDWN (If outside cor; Peres limits, ¢c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) 

2 Frederick Years wel Frederick 

on d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. 1s RESIDENCE 
2! 

&s cf Frederick Memorial Hospital 310 Upper College Terrace ves) noCk 
se 3. NAME DF First Middle Last 4. DATE Month Year 

= DECEASED e "OF 
Se (Type or print) Ruth M. Delaplaine DEATH Sept. Sth.—- 19 4 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fin years] JF UNDER 1 YEAR|IF UNDER 26 HRS. 
o> last day) Months { Days | Hours | Min. 
Es WIDDWED [> bivorceD[]| August 23-1885 yrs. 

‘ad 5 10a, USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Homemaker Own Home Frederick Coo, Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo E. Mullinix Mary Hendrickson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 


Frederick,Md. 


No cence 12-38-9425 | A. Atlee Radcliffe-llh6 Fairview Ave. 
18. CAUSE DF DEATI! [Enter only one cause per line for (a), (b), and (c).] Z ys eae 
ra OE Corel ham dois | hey, 


§ DUE TO 


y, (C4 e¢ 
Conditions, If any, which ‘ Gas Levee, 


gave rise to Immediate DUE TO 
cause (a), stating the = 
underlying cause last, (0) CNG 2A. LLint D Benge A Geer 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ee AUTDPSY 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
= MED? 
2 vieion cea Cae trptrae s | OMe, trp Of yes {] no & 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW4NJURY OCCURRED/(Enter nature Of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 20f (City or town) (County) Gtatey 
o Hour a. factory, street, office bidg., etc.) 
8 While — Not While 
= Pp. at ¢ work[_] at work ‘| 
a 21.1 certify that (I) (this hospital) attended the deceased from to_S-AT +, 194, that (I) (we) last 


saw the deceased alive on_~emy- S" _19¢ ¥ , and that death occurred tan from the causes and pn the date stated above. 


Za. SIGNATURE. i DATE SIGNED 
TEND 
me Al Vena wv. SRS NS Ta-Bintotor C1 bive, | F-l ve 
WSItiAN's 


22c, 


a ADDRES; 
OU MAS STE | pay AEM. z La fy 


23a. BURIAL, Re 23b. DATE THEREDF = NAME OF CEMETERY OR CREMATORY jd. LOCATION (Clty, town or county) (State) 
REMOVAL ce Shel ify) nden pit s= 


Entombmen' opt. SoG |seegesk Mem.Cloister 
24, FUNERAL patton a Zngiee 25a. REC'D BY REGISIR a RAR’S SIGNATURE 
M.R.Etchisen ederick, Mé.e2170L ener 3) Oh Lierbong ‘okey Jeg 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


TO FUNERAL DIRECTOR 


res that the death certificate be executed within 24 oe deci me Fege?4 


The law requi 


ie haspital ar attending physician. 


INDING PHYSICIAN: 


eo 


TO FUNERAL DIRECTOR 


TO HOSPITAL O 
may be retaine 


ae 
an 
Esa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14955 
1, PLACE OF DEATH 


+a tay RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY TATE 


aS , b. COUNTY 
en eden Tastes hem MASRIEAND WWAge ot < pad? i edieat (ee! 
b. ci oR oR Sa (If autside carporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate fimits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) * deceja i ¥ ay De regs 


Yon <ckestic 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 


el i 


oe 


\ 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


” yes (] No F}— 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
4 DECEASED > — F G 
Ee (Type ar print) Od, ce k {Ds Re kaete DEATH te 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
¥ poet A {ast brrthday) 
é Vewale |[LWWhite  |woowe tm ovorceoD | ize. 14, 1996 o7 
- VOa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
. during mast of warking life. even if retired) 
ous « ae Marnqou x AMeieag 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Mn. Qacob } hus Caen 


1S. WAS DECBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, oF unkown) GF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ( Y 


<). 
- 
PART |, DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (a). Rect Pel Utecuher POSS Bnew 
yy DUE TO 


Canditions, if Se which (b Qe ete ies hese Aatwed 


gave rise ta immediate 
cause (a), stating the under: 


F 
tying couse lost. (6) Bu, =7 ose me Z& nn pee Mengetg 
Parr {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then please remave carbon papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, withy 


) Yeare t- 


Hour a.m. 
p.m. 


ae Ok Neacraie factory, street, office bldg., etc.) | 


lat wark [[] at wark 


é 19, WAS AUTOPSY 
2 PERFORMED? 
< yes] No 

© | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
& 

= 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, \ 


21. | certify that (1) (this aie attended the deceased fram._______-________.. WEY to Fa SZ =__, 1944, thot (1) (we) last 


saw the deceased olive on... et _-19.64, and that deoth occurred ot If. from the causes ond an the dote stated abave. 
Za. SIGNATURE 2b. DATE 


ATTENDING STAFF “SIGNED 
277 a wo ARE o“Birecror Ps. 
2c, PHYSICIANS 22d. ADDRESS 

oA . 


NAME reel 1 ie Nae mb | 220 NM Maal 


page 3 shauld be detached far use as the burial-transit permit. 


ae § pot 


a 


2 
s 
a 


Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


(Tyee or Prin John Wesley Duble 


BERTH Sept, 21 


5. SEX "|. COLOR OR RACE 


white 


(IF UNI 
“Months 


9. AGE (In years 
last birthdey) 


BDI vis 


7. MARRIED [gg NEVER MARRIED [_] | 8. DATE OF BIRTH 


OCe Ts 1890 


male wibowen [] DivoRceD [_] 


=f 17 CERTIFICATE OF DEATH 14956 
5 % BERGE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
ri ; Frederick manviann ||" *" Maryland °°" Brederick 
iS b. SAO TS TOWN (if outside corporate limits, “e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 @ nee 

£5 Fredseror-= "Pty al h days Thurmont 
23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “ar STREET ADDRESS 5 e. iS Ro 
= : A FAI 
2a Vindabona Nursing Home Lombard Ste ves 
Ba re ME OF TS ae Lal DATE ‘Morth Day 
ao 
€ a 
Sie 
28 
88 

rf 

Fy 


: 
8 We. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 

Peper hanger self-employed Maryland USA 


13. FATHER’S NAME 


Jacob Duble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? PI SOCIAL SECURITY NO. 


{Yes, ne, or unkown) | (Ifyes givewaror dates of service), 
fo y= 34-0628 


14, MOTHER'S MAIDEN NAME 


Emma Ce. Kanouff 


17. INFORMANT . Address 


Annie S. Duble Thurmont, Md. ; 
18. CAUSE OF DEATH [Enter only one couse por ig for (a), (b), and (ec). eb T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OSE AND peat 


| IMMEDIATE CAUSE (0) QA L  Bayslioiaa X |g aD 
DUETO. 


Conditions, if eny, which (b) 
gave rise to immediote cause 


(a), stating the underlying DUE TO | 

cause last. io) i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
= 
3 > - ad Ss oO NO oO 
 ] 202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part 1 or Part Il of item 18. 
& | OF CONTRIBUTING [_] CAUSE OF DEATH (i eaSins<neliag my Te aT ae 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or jown) ~~ (County) (State) 
6 Hour e@.m. While Not While factory, street, office bidg., etc.) ; 
2 1” at work [-] ot work 


, that @)\(we) last 


th occurred atf. A: 2M, from the’causes and on the ae stated above. 


saw the deceased alive 


rpg ) ATTENDING STAFF 7 SIGNED 
[ls Nhe ve, few Vote 24 aes et DIRECTOR (1 Pays. es _ yey 
We ET —- s “ae Ti 22d. ADDRESS LY, 
"Thomas A. Love, M.D. LY be Piitesce. SL a) oa 


23d. LOCATION (City, town or county) ~ (State) 


23c, NAME OF CEMETERY OR CREMATORY 
Blue Ridge Cemetery Thurmont Fred. Co. Mde 


250. REC'D BY REGISTRAR | 25b. (oohag Nady 'S SIGNATURE 


director, page 3 should be detached for use as the burial-trai 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bet” [9-23-64 


4 FUNERAL DIRECTOR? INATU! ADDRESS: 
aE La a: Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


oat FP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


wh 


Pages 1 apd 


bon papers. 


‘ompletely filled in by the funeral 


ti 


mit. Then please re 


ert 


D i 
, cremation, or removal, and in a 


ransit 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


Xs 


CN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vi 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence jon) 
a, COUNTY > rE y, a. STi b. COUNTY 
FEE CHCELE MARYLAND 
bd. Wane DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (outside corporate limits, write RURAL end give nearest town) 
Jee n give negrest town) Aa A a . ' 
pales : Loewe fitized 
= a HOSPITAL DR INSTITUTION (if not In hospital, glve’street address) | d. STREET ADDRESS e pe 
ted thckK nan orse/ =a ves nol] 
|. NAME DF First Middle Last 4. DATE Month 2 Year 
DECEASED 
(Type or print) Ni Orly @ wey t. £ ed warks, 4. | DEATH acy 
ys. SEX 6. CDLOR OR RACE TE OF Bist 9. pee a ca ae. rune te HRS, 
Aa ee ay) | Months | Days urs | Min. 
ake Cav WIDDWED [} DIVORCED [} -2 je 4 ¥ yrs. eal neal ; # F zal ia 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR ia BIRTHPLACE (County & State, or foreign country) | 12. at § WHAT 
during most of Line life, even If retired) INDUSTRY COUNT 
CA 6 : 


13. FATHER’S NAME 14. ,MOTHER’S MAIDEN NAME 


Ch ntn VET LO Ltinap 6S Veic [ Bs rede § 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, om ie ee .. la F OM Ante 


INTERVAL BETWEEN 
ONS! DEATH 


> 


id (ch) 


18. CAUSE DF DEATH [Enter only one cay; 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7454. Sb DUE TO 
Conditions,’ If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


r line for (a), (b), 


19. WAS AUTOPSY 
-PERFORMED? 


YES no] 
‘2Da, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While -— Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this gel attended the deceased from 242 
saw the deceased alive 01 19¢Y _, and that death occurred a 


‘@ =a DATE SIGN 
ATTENDING ED, STAFF 

M.D. PHYS. pirector (] pxys. C] 22 

22. PRYSICIAN'S 22d. ADDRESS 


| ORR ES EB. “WRIGHT z 


rue ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | City, town or Let oS 
Cf 


ed 25a. ULL, Wen? 
AGEP 30 1964 8 eran Meee. 


MEDICAL CERTIFICATION 


that (1) 


|, from the causes and on the date stated abpve. 


te be executed within 24 hours after 


ical 


ian. 


The law requires that the death certifi 


| or attending physici 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14958 
1, PLACE ee DEATH 2, USUAL RESIDENCE (Where dacoased livad, If inslitullon, Residence before admission) 
* ‘ a, STATE b. COYNTY 


___ MARYLAND | 
b. CITY OR T: (if outsite“corporata limits, ¢, LENGTH OF STAYIN Ib || c. i limits, weil ‘and give nearest town) 


{ a TR nearest town) 
d. NAME OF HOSPITAL OR INSTITUT! iF not in hospital, give rhea 


1S RESIDENCE 
ON A FARM? 
ves [7] No E}- 
3. NAME OF Ts Middle ‘Test | 4. DATE Month Year 


DECEASED 


OF 
(Type or print) L = DEATH 
Wit } E E fie wT HE R Enso ao, "19. AGE (In yops [IF jon iF Bia 


saeeX 4. COLOR OR RACE|7_ j4aRRIED [] NEVER MARRIED [_] EATEO Raeebencte 
Months) Deys | Hours Min. 
99 1° %6 | ae 


wm LU | wivowen [E-~_ vivorcen [] yrs. 


103. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR fs | i) TIRTHPLAGE (County is Steta, or foreign country) 


done during gost of working life, even if retirad) | £ ; , 
“14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


MS AL 


remove carbon papers. Pages 1 and 2 
Sey event, within 72 hours after death, 


Ensey— 


13. 


ding physician and completely filled in by the funeral 


ALA. 


ae a) SA... 19.4254 that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from... 


-, and Webs death occurred ag Ae from the causes and on fhe dafe stated above. 
22b. DATE 


saw the deceased alive on... 
22a. SIGNATURE <d 


; z ATTENDING AFF 
LANA uf dr mo. | PHYS. [A bector [J PAs. oO 


22d. ADDRESS 


22c. PHYSICIAN’S 4 ! = 4 
muerte NAMES £  STomen, A 
23b, DATE THEREOF 


WUE 
24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 
Vc. Barkin Wabhonnrble , due). 


ia BRS 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


ONG 
a 1 
Sg | 15/ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Fi a 
aS g (Yas, no, acunkown) | {Ifyesgivawerordatasofsarvice) D6. 
2° 3 Ad Fy Dyse po alt athe 
ie 3 Se - Ft) 460 
Grats 18. CRUSE OF DEATH [Ener only one cause par lina for (),(b), ond (eh) Afenv al BETWEEN 
a 5 5 PART f. DEATH WAS CAUSED BY: A ZU f#t 7 “e. pene 
gas IMMEDIATE CAUSE {0) OW Chie Ph 20 M19! A S| OLe 42 
Pes A 
(eas DUE TO . rn 
Eas : LEP py ‘ n De ‘ 
sk Conditions, if eny, which o_ AT rep DR EPINOT? att OVASYEAL WAS “ VERS 
3f Ries sissiios arnt ialeceaian ae He rae =e 
Be6 (obra tems DUE TO TH COMSECTIVE JAANE AADAC 
See couse lost. te) 
= epee ae 
@£B |x) Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sse ,(e “enchfinr +r yi 4 Os, | So ey ee PERFORMED? 
s Olé CEREBAAC THflomfocig + KIL MAL PCE CVA . ves []_ No [7 
‘5 | © | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) j 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
| & Jor citer, NOTIFY MEDICAL EXAMINER) 
ile E 
& |S |e. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (State) 
a 6 Hour a.m. Whila __ Not While factory, street, offiea bldg., ate.) | 
iz 4 oe 0 at work at work 
e 
a 
2 
A 
a 
o 
+ 
a 
= 
3 


director, page 3 should be detached for use a 


23c. NAME OF CEMETERY GRoCRiiRTORY | Whee. LOCATION (City, town or county) 


1 
ey E B i 8 ao G44 erly Vege 


@ 


FUNERAL DIRECTOR i R 
ve Pron M.R-Etchison & Son,Frederick,Waryland 


— 


that the death certificate be executed within d hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


rs 
Ey 
oh 
a 
S 
ee 
a 
oo 
= 
B=) 
S 
5 
a 
rd 
. 
3 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109 _CERTIFICATE OF DEATH m 
T. PLACE OF 84 ten? eS 7 OSUAL RESIDENCE (Wire decrased lived, Tf ee 


a. COUNTY ‘ 
F Re pe Rie MARYLAND re ie ph 


j E y 
maids 1¢ 
b. CITY OR TOWN (if outside porrarate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town! 
write RURAL and give nearest tow p 
8 Life 


a Rural -— Rocky Springs 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sikcebe 
b FREDERICK MEMORIAL HoSP ves] no bd 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


fies RG T a 2s SL 


@ remove carbon papers. Pages 1 ani 
, and in any event, within 72 hours after de 


5. SEX 8. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[—] | & DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 URS, 
F , G last J irthday) [Months | Days | Hours | Min. 
W WIDOWED [3] oivorcent]| /2-//- /¥F ys FS 
10a, USUAL OCCUPATION (Give kind of work fone | T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“during most of working life, even If retired) INDUSTRY } COUNTRY? 
\ be Housework ome MARYLAND US 
a 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
MR OLWER SHEETS Susan Kolb 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No 212 2h 565 |Roger A.Etzler Route #7,Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 pn enn 
PART 1. DEATH WAS CAUSED BY: —| 
IMMEDIATE CAUSE (a) AWD(o 2 JOR ARR aba on: 


DUE TO — . : aro Preure 
coms waza)» ACA 2. Ce ouLe CoNGesTiOc ener EAiMare (9-DAY. 
ere eye ES Zed CERIe ScleRotic Acarthsase Y Cars 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) t WAS AUTOPSY 


x HAISCUAA o NIC. NE PHRATS PERFORMED? 


5. yes [7] No ff 
202. ACCTBENT WAS UNDERLYING [) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, farm, 
Hour e.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work oO 


21. | certify that (I) (this hospita)) attended the deceased from oe te 19____, that (I) (we) last 
gaw the deceased alive on 196 and that death occurred at2—_M, from the causes and on the date stated above. 
A 2b. DATE SIGNED 


us SRO" OY Wire 2) HE OIA Sept ige¢ 


transit permit. Then 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


fi WW 22d. ADDRESS 
| John H.Teske,M.D. 700 Montclair Avenue, Frederick,M@ 
a. pees CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (State) 
om carey? |s bo, 196), Ite tt Olivet Cemetery rederick,M ryland 


‘25a. REC'D BY REGISTRAR | 25b.~ REGISTRAR'S SIGNATURE 


“CEP 4-6 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10982 _ CERTIFICATE OF DEATH 1491 6 


3 
= ra % re eler DEATH “a 2. USUAL RESIDENCE (Whare decaased lived, If Institutlon: Reside efore admission) 
2 as STATE b, COUNTY - 
‘an ba Frederick f MARYLAND 4 Maryland Frederick 
re r4 b. city OR TOWN (if outsic orporete » limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas write RURAL and give een 5) 
£535 ederick years Frederick 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat addrass) / jd. STREET ADDRESS IS RESIDENCE 
Rael 4 ON A FARM? 
> 3h |__ __——406 Center Street | 06 Center Street 
Sn 5 pases “First “Middle ‘Last 7 DATE Month 
aah a 
Ee oe (Type or print) Bess Katherine Fuller peata §=September 9the 19 6h 
& 8 = 5. SEX 6. COLOR OR RACE} 7 MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ 2 = log birthday) (Months) Days | Hours Min, 
$e Female White | wows pivorcen [] |Sept.e 3-189), yes, | 
g 2: We. USUAL OCCUPATION (Give kind of work ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 @ done during most of working life, even if retirad) 
$2: Homemaker Own Home Washington Co., Maryland U.S.A. 


13. FATHER’S NAME 


Charles E. Virts —(deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wererdetasof sarvice) 


| 14, MOTHER'S MAIDEN NAME 
Jennie Grim- (living) all 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addes Prederick-Mde 


Ne_ 220-186-062) Mrs, Millard W. Hickman, Jr.-32 E. 9theSte 
E INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause c line f (b), end i. } 
PART 1. DEATH WAS CAUSED BY: ac rs Py Ven A 


Thepr plea 


ONSET AND DEATH 


thiml: Pato WorTuee | Faonen ©. 
vay cons - Selyspoce Gis 


IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which Cw 


goeve rise to immediete cause 
{a}, stating the undarlying f DUETO 
couse last, to 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

3 rs = Bi: (1 no ee 
© | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S = a = 
S$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Siete) 

3 Hour e.m. While Not While factory, streal, office bidg., ete.) | 

2 aire 19 et work [| ot work [ 4 I 


Fail Lh Qoonven IFIG tor helen fog IE that (I) (we) last 
see and that death occurred 4 at/ 2M, from thg causes and on the date stated above. 


22b, DATE 
ANS 


i STAFF 9) Fe "SIGNED 
wee MD. (Erector [] pHys. [] Y G. 


saw the deceased alive ON... 


22e. Wee y z= / a2 
d. lv ve ie. — 

22c. el 7 07k 
ae oe) ees ‘B.O.Themas-Jr. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


22d. ADDRESS 


Prefessional Bldg.-Frederick-Md. 21701 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, apd.ip 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Burial 9-12= Mt. Olivet Cemetery Frederick=- Md. 21701 F. 
24 FUNERAL DIRECTOR'S SIGNATURE Fie 5 25a. REC'D BY REGISTRAR | 25b. See SIGNATURE 
isa M.R.Etchison & Sen ‘Frederick, Md. loar Liorbog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


The law requires that the death certificate be executed within 24 hours after 


AIS nes 
20M S-63\ \\% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 109 8 2 CERTIFICATE OF DEATH 14 964 
o re = 
EPS \. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived, If institution: Residence before yo b 
ee a A @. COUNTY @, STATE ry b. COUNTY 
oie MARYLAND Maryland oft ont gem 
G2 —s 
> z3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, write RUAAI PA give ver i 
ae 5 write RURAL and give nearest town) 
52s ‘ 4 37 Liber = A 
33 |Cullen 1 yr. 4 month Aiiner/Sprihty 3710 Liberty Hghts.Ave,» 
3 2 y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS: 1t wh 3 os i: Pree, 
Sag imore, Md. ON A FAR 
> ese 
392 //| Victor Cullen State Hospital _ __ Alder /Springs/ Mads of [yes (No Ba 
s&s an 3. NAME OF | First Middle last 4 sag Month Day Year 
a | DECEASED 
pas nypsace Edward Rudolph Geis DEATH 9 12 1% 
a 3 S. SEX 6. COLOR ORRACE|7_ MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cae Jast birthdey) |"Months) Days | Hours Min. 
eos Male W winowen [7] oivorceo[] | Ll —- 4 = 1894 yes, 
5 Ms at 
ot my 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a29 done during most of working I nif retired) 
= Plumber Maryland } oN Bs hy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 leonard Geis Rachael Timbs 
=o 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ~< 
a 3 (Yes, no, of unkown) | {Ifyesgivewaror dates ofservica) 
etek ° 220-03-4749 | Records of Victor Cullen State Hospital . 
Se Es 18. CAUSE OF DEATH TEnter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN. 
By RS PART |. DEATH WAS CAUSED BY, ba gg Spee ad 
2ise IMMEDIATE cause (a) Far Advanced Pulmonary Tuberculosis _ ___| 6 years 
avg K ; 
oO 88 | DUE TO. 
gefe ae = 
5838 Conditions, if any, which (b) ese = - 
sate 92¥8 rise 10 immediate cause 
wgoR {a}, stating the undarlying DUE TO 
boe3 cause last. {) 
gta ——— be 
3 ci #2 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTORSY 
B= ox = 
gtas < yes [] No fx} 
26 55 uv 
oat = | 202. ACCIDENT WA i = — a 
‘2 = | 20s. S UNDERLYING 1] | 206, BE HOW y injury ti item 1B. 
2 2s s 5 OF CONTRIBUTING [)] CAUSE OF DEATH (Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
a i | & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 z = : 
2 Va & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
B< so |5 Pes aia. Wily Net Whe factory, srest, office bldg, ole.) | 
Bee 3 anh 9 at work at work v t 
eORs 
B02 ee} a 1964, that (1) (we) last 
> 8 e saw ir est alive OM cece fee Besos throes ..fand that death occurred Ae 16, RaMne causes and on the date stated above, 
aes 
22b, DATE 
$ Ang ATTENDING MED, STAFE 12. SIGNED 
ek oe mo. | PHYS. [J DiRECToR [] PHYs. [} 9-12-1964 
Seay 2e. MG ; M.D. | 224. ADDRESS = . 
o NAME. (Type) 
2be2 Bae eeee Fo Collen, Maryland 
Ra 
$058 
iat 


ih Wong NAME, OF CEMETERY OR rae 23d. (City, town or county) ~~ {State) 
D J 2Sa. REC'D BY face ES man's fen TURE 
on EP 15 19 sige 


‘S 


within 72 hours after deai 


ransit permit. Then please remove carbon papers. Pages 1 and, 


ed by the attending physician and completely filled in by the funera 
cremation, or removal, and in any event, 


ir 
State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, pag 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1 0984 CERTIFICATE OF DEATH 14562 
1. PLACE OF 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


- EATI 
a. COUNTY : ig a. STATE b, CDUNTY 
Feenercic MARYLAND Macy land Montgom 
b. CITY OR TOWN (if outside corporate limits, cr re STAY IN 1b || c. CiTY OR TOWN (If ol'tside corporate limits, write RURAL and give nearest toyvn! 


write RURAL and give nearest town) 4 
Feederiese Vale Days - Be ClaensBung Mids ls 
@. NAME OF HDSPITAL OR INSTITUTION Gf not In hospltal, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
: } ; ON A FARM? 
Feereesee Memorial Hospi'ta | Boy kes) ves] no 
3. NAME OF First Middle Tast 4, DATE Month Day Year 


DECEASED 


{Type or print) Ruben 18 5 Gea , Je. | DEATH 14 19 od 


a 3 lay) (Months | Days | Hours { Min. 
Male Neproid yrs. | 


5, SEX 6. GDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [>}] & DATE“OF BIR 9. AGE (in yaors [FUNDER I YEAR|TF UNDER 24 HRS. 
asf birthday) [months | Days | 
wipoweD [7] DIVORCED ["] 16/59 


10a. USUALDCCUPATION fais kind of workdone| 1Db. KIND OF BUSINESS DR BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_—— Many laud LS. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. 

Mae. Pubenwd A: clase Se, Maure Sim'ms 

esas DECEASED FyER IN He BRED FORCES: 16. SDCIALSECURITY NO. | 17. INFORMANT 5 Address 
7 M0, oF unkown, yes give war or dates of service: ‘ 
© ——- Acsprtal Admissen foam — Dither. 
. 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY; 

“5 IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DFATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. acd 
( AAMAT At be ves] NO 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of ttem 18.) 


OR CDNTRIBUTING (j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONSET AND DEATH 


ine for (a), (b), and (c).] 
. ‘ 


2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 

Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 

21. | certify that (I) (this hospital) attepded the deceased from. 


saw the deceased alive 19. and 
22a. SIGNA 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


3 that (I) (we) last 
that death pecurred a , from the causes and on the date stated abpve, 


2b. DATE SIGNZD 7 [7 
TTENDIN ED. STAFF 4x ; 
: w.0. PAVE. Se Bieron CI PHYS. ol 1G LL ¢ 
2c, PHYSISIAN’S 


22d. ADDRESS 
wwe) _AsDemiray M.De ecatenifet Medical Center,Fred,Md 


23a. CORN 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (Clty, town or county) Ma? 


SI il 
25b. REGISTRAR’S SIGNATURE 


ftharlog Var a 


a Ci) 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


C$ techoit oR. Wicks, 111 Fredarick,Ma |oSEP 17 1964 


—_, 


he funeral 
1 and 2 
fter dea 


ide 


icjan and completely filled ; 
remove carbon paper! 
in any event, within 721 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept, of Health prior to bi 


director, page 3 should be detached for use as the bi 


VR Al5 (4) 
15M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1998s CERTIFICATE OF DEATH 3b3 
e Maran ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 


2 a. STATE b. COUNTY 
naclotete, MARYLAND M HA Z 


b. CITY OR TOWN (If outside cor; porate, limits, c. LENGTH OF STAY IN 1b is CIty ‘OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
e. 
ON A FARM?, 


Rural Fretonueg (wh |K Reread ~ | 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) q STREET ADDRESS 
yes] of 


3. NAME OF mis & Lal Month Day Year 


aeaion o 
(type or print) DEATH Jeff B= Set 
5. SEX es & me A ae 7, MARRIED [_] NEVER Alen. ay ep BIRTH 9 AGE (in yrs] FUNDER YEAR [FUNDER SERS. 
E} 


last birthday) [Months | Days | Hours | Min. 
wivowen [7] ——pivorceof]| 2 a 


10a. USUAL OCCUPATION m4 Kind of work done 
during most of working life, even If retired) 


iS RESIDENCE 


yrs. 


10d, ie OF BUSINESS OR F Tawa ie & State, or forelgn country) ITIZEN OF WHAT 
INDUSTRY | Fectace 2 Fo py 
e 


13. FATHER'S NAME 14, MOTHER’S MAIDEN N. 
es, 
E v4. Derety 3° 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17, INFORMANT a Address 


(Yes, no, or unkown) Wiis pice bak 
as Ma Bal 
18. CAUSE OF DEATH [Enter only one cause pe; for (a), (b), and f).] 1 INTERVAL BETWEEN 
0 ]D DEATH 
PART |. DEATH WAS CAUSED BY: 

7» MMEDIATE CAUSE (o (3 YN mean 

' 0 DUE TO 

Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), statlng the DUE TO 
underlying cause last, {c) 


factory, street, office bidg., etc.) 


& | PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ate ee eet 

s ves RK] no Ty 
= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
Fa] 

= 


Hour a.m. While — Not While 
.m. 19 at workL_]_at work {_] 


21. 1 certify that (1) tthishespitel) attended, the deceased fro: that (I) 4we) last 
saw the deceased alive on. 19 and that death occurred ai LiNpt causes and on the date stated above. 


2a, SIGNATURE 2 DATE SICED 
ATTENDING ED. a 
RLG ueey— binecror (] prvs. OC 
Be. ates AN'S SS 
NAME (Type) ee Sera Tee Fedora, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
REMOVAL (Specify) iS ah “4 , /, 
2a, tarsi FUNERAL Botte oes aLE ‘ADDRESS E 
vi | 


25a. REC'D BY RECISTRAR] 25b. REGISTRAR’S SIGNATURI 


oeSEP 8 


@ ‘> 
fter death. 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 4 


ak 


=-(M) 10986 CERTIFICATE OF DEATH 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . . . STATE b. COUNTY 2 
Pitan Frederick meeeaND , Maryland Frederick 
C=] os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BS 2 write RURAL and give nearest town) 
£8 Frederick F 
gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 
= ol a * . { a 
= Bs | Frederick Memorial Hospital 230 E. Patrick St. ves] nofot 
set 3. NAME OF First Middle Last 4, DATE Month Day Year 
rca let DECEASED F 
ese (Type or print) Hazel G Harbaugh DEATH Sept. 23, 1964 
Se = 5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE Guriae IF UNDER 1 YEAR |IF UNDER 24 HRS. 
s' 'Y)) Months | Days | Hours | Min. 
a Ee Female| White wipoweD [] pivoRcED Oct. 18, 1890] 9 at | ‘ 
a= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
Bla during most of working life, even If retired) INDUSTRY a COUNTRY? 
23 Restaurant operator Fodd service Maryland U.S.A. 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
at Charles Green Laura Zimeerman 
RY 
‘ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) Pe a 21410-3569 
5s No Lucille Sahebi, daughter, same 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ze ONSET AND DEATH 
eS PART |. DEATH WAS CAUSED BY: : : 
85 IMMEDIATE CAUSE (2). Pulm | days 
q TeO XK DUE TO P 
Conditions, If any, which ) Phlebothrombosis, femoral days — 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). i =| if + 


: Mei — 3k 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. jah ead 
vl = a as 
Us ves [g Not] 
= 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
65 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_} at work ‘a 


21. I certify that (I) (this hospijal) attended the deceased from. ae; to. that (I) (we) last 
saw the deceased alive o1 12 19hY, and that death occurret! atlO , from the causes and on the date stated above. 
22a. SIGNATURE aa oe oe 
ret no, EO" Biron OE | 9-24 
226. Lloro = Aas 22d. ADDRESS 
NAME (ype) = Thomas E. Stone, M. D. | 6 West 3rd St., Frederick, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, GU 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubeyate gee \Church On The Hill Lewistown, Frederick Co, Md. 


"7 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


otESEP 22 Joga 77% vlog Neadge. 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


in 


VR A15 (4) & 


15M 4-64 


The law requires that the death certificate be executed with 


cok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, F065 


EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMA\ Address 
(If yes give war or dates of service) 


0 Mio BCD nts Goirdlinae Wbewwa, Lacal, Ot. ag 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 epee 
PART |. DEATH WAS CAUSED BY: noe. Nea sas 

IMMEDIATE GAUSE (2) 
/ DUE TO . 
Conditions, If any, which (0) - he cds 2A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


= 10987 CERTIFICATE OF DEATH 

2 

Shy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
#s° a. COUNTY \ . i‘ a. STATE b. COUNTY 

2 2 | WEA FOVE MARYLAND ax ; laud oni tr, 

6 35 b. CITY OR TOWN (If outside cor; porate, limits, c. LENGTH DF STAY IN 1b || c. CIT DWIy (IF outside SEED limits, write RURAL and glvé hearest town) 
Bz ee write RURAL si give nearest town: R + 

© 8 ie K ' _ FF 2 

Zz gn d. NAME OF SP TAL DR unas (If not In hospital, arate! address) || d. STREET ‘ADDRESS a an eal 
sam, eQeric me os ! 

= fe (, ey MH ne cA SP. i ves litte 
Sirota 3. NAME OF First Ke t . DATE Month Da Year 
BBs DECEASED, ie a =) DEATH 1S 19 
ese ype or prin: ue phic rhe k 

See 5. SEX 6. COLOR OR RACE | 7. MARRIED Ty never manned EAE DATE OF BIRTH 9. AGE {in yeard [TRUNDER 1 YEARIF UNDER 24HRS, 
Bee Fe jnat WT he. | wiwowe F] __pivorcen ~1-60 a veal mone | Dassen laa 
sae ena le_ u vit. 

a “<c 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign eon 12. CITIZEN OF WHAT 
Day during most of working life, even If retired) INDUSTRY . CDUNTRY? 

$35 P { 

- 

on 

bo 

= 

Ss 

i 

S 

2 

3 

2 

s 

cy 

a=! 

@ 


ransit permit. Then 


of Health prior to burial, cremation, or 


Po 

o 

@ 

a 

3 

= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. US 
2 = a = 

8 S yes [] mK) 
2 = 2. 
= & | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

5 € | OR CONTRIBUTING [] CAUSE OF DI 

o © | (IF EITHER, NOTI EDICAL EXAMINER) 

= = 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ey a Hour a.m, while Not While factory, street, office bldg., etc.) 

£ = Mm. 19 at work {_] at work 

< 


21. I certify that (I) (this hosgital) attended the deceased from. 


saw the deceased alive pi 194% and 


it death pecurred a 
2a. SIGNATUR 


, 195, to 19-6 &, that (0 (we) last 


“SPM, from thcauses and pn the date stated abpve. 
22b. DATE SIGNED 


c ofa MD. me a Oteror C] pays | LE Se? ¢ ¢ Ad 
va He ag Las ae 


2 
= 
a 
2 
= 
= 
2 
Ss 
cy 
Py 
= 
2 
2 
o 
“3 
oO 
s 
a 
i 
uo 
o 
a 
eS 
= 
S 
= 
a 
Ord 
@ 
bo. 
s 
a 
he 
Ss 
2 
oS 
o 
= 
os 


a 
a 
2 

a 
2 

2 

a 
2 

= 

s 

2 
= 

o 

2 

= 
2 

a 

a 
= 
Ss 

= 
cy 


ATA 22d. ADORE: 2 
| bs se Yi Church SthrederiK 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF |S NAME OF GH TERY SACRE 23d. LOCATION (City, town or county) (State) 
EMOVAL ee | 


RK oe Funeral Seba 


2p Fle # Lief ep ig “ Wapetabere gg} t 
FES, babe Uelherantbe, md Ee SER ul iab4 ats Fae 


% 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T2506 
) 


=k 


aah 10988 CERTIFICATE OF DEATH 
Le 
co} eA x, foe io aol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

os a. STATE b. COUNTY XV 
ae Peedectck Ramat Maryland Frederick 
= & b. CITY OR TOWN {If outside porporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 4 
£3 Freader tok / Luce ha XRueal - Wwoeodsbora 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS e. eat 
=a™ sj r = / 
= Eel tr /, he De Va : ves] no ft 
Bs S 3. esc 3 First Middle Last 4. Vdd Month Day Year 
a8 2 (Type or print) Mildred ZF Harge++ DEATH 4] © 1964 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRiED [_] NEVER MARRIED[]| & DATE OF BIRTH cae ayaa Pe Wise was aie 

S 2 ni E 
Eee F Lonit< | wivoweo Divorced [7] a) Re / 1900 63 ws. a | 
co -= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
8 22 ee ay of working Ii < even If retired) INDUSTRY 4+ ) d u COUNTRY? 
Bee ocusewitye REDER Marylan 5 
2 13. FATHER’S NAME 14. MOTHER'S THAIDEN sate a 
be. Mr. Chacles Ww. Hotf man meres. Desxvie Fox 
os 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 Ss (Yes, no, or unkown) | (I fyes dive war or dates of service) H Frey] 
SES Fo 094 —C27 Mo Ez. 
s. 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: e pameseoryee pgp f. 
Pant Fs} IMMEDIATE CAUSE (a)_.“s 
Bien 3 


DUE TO 


c SERECE asics 
Conditions, If any, which a Career - Cony’ beet : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


director, page 3 should be detached for use as the buri 


of Health prior to bur 


ie 

2 

o 

a 

2 

BS 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Hepa tue 
2 = a ae 

2 z ves [} No [) 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

“4 €§ | OR CONTRIBUTING [) CAUSE OF DEATH 

oS 3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS a Hour a.m. while Not While factory, street, office bidg., etc.) 

£ = p.m. at work at work 

= 


21. 1 certify that (1) tthis-hespt a4 to egee © 196% that (1) twebtast 
saw the deceased alive on. - © 19 ©Y and that death occurred at“ 2M, from the causes and on the date stated above. 
22b. DATE SIGNED, 


22a. SIGNATUR| 
“eo VI i ee Se a olegtesr 
A 22c, PHYSICIAN’S 22d. ADDRESS = 
| MAME Or A. DET TBARM Waleed. 


23a, BURIAL, rtsect| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORT 23d. LOCATION (City, town or county) (State) 
¢ 


REMOVAL (Specify) 

2a, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. RECISTRAR'S SIGNATURE 
a \ —— alheron Me. wed. te 
rem 464) YC. Barton 4 W 4 DATE ED eth sega 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


At 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH B 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Whore daceasad livad, If inslitufiony Rosidenca bafora admjsion| 
on 
oy Frederick manvann ||" * “Maryland » COUNT Frederick . y 
be b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearesl town) 
ou write RURAL and giye naargsl town) 
gate rederic Frederick 
oa 5 a3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) "a. STREET ADDRESS Pra a . 8 RESIDENCE 
Brau A FARM 
Sgos./| Frederick Memorial Hosp 324 Madison Street ii (1 No fd 
Pe os ‘3. NAME OF First 2 . “Test | * DATE ‘Month a 
£e 2 g (Type or print) Anna Jones DEATH Sept. 25, 19 64 
gfx 5, SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH payast naive TF UNDER? YEAR| IF UNDER 24 HRS, 
g vee Female Negro = | wiooweo ovorceoE]| APril 1, 191 Oe Re le | a 
io 2 Tho. USUAL OCCUPATION (Give kind of pak Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY! 
=34 jone during most of working life, even if retire 
OE om Maia “eae Maryland 2 U. S.A. 
25 B Ve atlas ~) 14, MOTHER'S MAIDEN NAME ta aca = 
Se 0 
gay Seymour Thomas, Sr. P ‘Merie Harper 
O Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SE 17, INFOR! . Adin 2°) i. ane 
6S ieatinc SALVE WANl Uivaealvowerer nerscstooateal| can aaemcere ee ee, bd 
EE recs ate Hospital records 
§Ss ee oielereiwh =20— | ee ee ee —_~. = 
= 8 {USE OF DEATH [Enior only one cause por line for (a), (b), end (c).] | INTIVAL BETWEEN 
eos , 
i PATEOFATIMIMEDIATE CAUSE) Bronchopneumonie : ays 
lie. DUE TO 
Conditions, if any, which __ Extensive Third Degree Burns _ | 40 days 
seve rise to Immediate cause - Pw Geni? : a 
(0), stating the underlying ~ PUETO 
cause last. (6 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. EOE NCTE 
5 Diffuse Gastrointestinal Hemorrhage vis £1] No 

3 b 

= 208. EXTERNAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

| PRIMAR’ or CONTRIBUTING 

8 | CAUSE OF DEATH. Caught fire in bed 

% |-20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City ortown) (County) (Stete) 
5 Hour o.m. Not Whil fectory, streat, office bldg., ete.) 

2|_ 3.00. 9 C1 wok fel| Home Frederick-Fred.-Maryland 


21. I certify that | tock charge of the remains described above, held an Autopsy ie} Inspection Oo Inquiry ie! and in my opinion 
death resulled from: Natural causes fal) Accident 0:5 Suicide ob Homicide oOo Undetermined manner oO 
Z CHIEF MEDICAL EXAMINER [] 


ACTUAL DATE sIG. 
SIGNATURE Le. ae mip, ASSISTANT MEDICAL EXAMINER [7] bio 


TS B. 0. Thomas, Sr., M.D. DEPUTY MEDICAL EXAMINER [XX] 9.25. 64 


NAME (Type) Address (Sireet, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office 
Health or its designated agent, prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute the certificate, writing the word “pending” in pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


7 23a. BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—~—~—~*Stefe) 
REMOVAL (Specity) 
: Sunnyside Church 
ADDRESS 24d, REGISTRAR'S SIGNATURE 


Baa. REC'D BY REGISTRAR 
[CLaaylog 


EP 28 1964 


Ll] Frederick, Md 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10999 _CERTIFICATE OF DEATH 14968 _ 


5 
& HEE Bao L ois 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 UO a. STATE b. COUNTY 
eng rr Frederick = —_manyuann_ Maryland Frederick 
“25 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
Bas write RURAL end give nearest town) 
=, 8 Frederick rural 50 yrs. ||) Frederick rural 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 = ~ ©. 1S RESIDENCE 
= 2 ¢ ON A FARM? 
se Bp Own Home | 
SE. [3 NRMEOF First Fi Month 
@an DECEASED OF 
ae Teor) Esther Marie Lenhart DEATH =Septe 2 19 6h 
i 8s 5. SEX " |6. COLOR OR RACE] 7. sarrieD BE] NEVER MARRIED [] B. DATE OF BIRTH ~__|9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zie ® : ‘ (aa ‘Monihs) Deys | Hours | Min. 
S82 |Female White | woownf] ovoreof]|March 10, 1896 | | 
janes 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
228 done during most of working life, even if retired) 
352 Housewifr _ Own Home Maryland USA 
Cee 13, FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME y —_ 
: Clayton Stup | Lillie M. Zimmerman _ L 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 a = 


open or unkown) 


peenrertatn 220 16-052 Che = as We Lenhart _ __ Fred eri ck, Ma. , RD! 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) SS fk. “ 


| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ex AND DEATH 
e At CohxrAteoone = J Sle = cs 


IMMEDIATE CAUSE (e) 
2 
Conditions, it eny, which (b) Loan ce ete jf Loge hosel ee .— ~ SG es aaa 


[ DUE TO 
geve rise fo immediete ceuse 
{e)}, steting the underlying DUETO 
pacurecee, (c) 


YY the atteng 


-transit permit. The: 


quires that the death certificate be executed within 24 hours after 


a 
> 

od 
a 
a 


Uv 

3 

2 
ec 

€ 

8 
3 
2 
2 
g 
8 
Zz 
5 
< 
a 
) 
Led 
oO 
2 I 
= 
a 
4 
2 
=) 
ta 
° 
Lal 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Fa eel PERFORMED? 
|e 
Olé _| ves [sy no 
% | 2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (Stete) 
4 Rea eet While __Not While fectory, street, office bldg., ate.) | 
3 ae 19 jet work [_] et work ! 
2. 1 certify that (I) tthis-tospitah attended the deceased from. are 94F, that (I) 4we}jast 
4: 
saw the deceased alive on.. 192Z.,, and that death occurred ai ‘BM, from the causes and on the date stated above, 


22e. SIGNAY 22b. DATE 


E 
ATTENDIN' STAFF IGNED 
od, AL wins mo. | PHYS. Sg 8 DIRECTOR 0 prays. WL 
22c. PHYSICIAN 22d. ADDRESS 


“NAME (ye) ESAS Dettbarii Walkersville, Maryland 


23d. LOCATION (City, town or county) (Siete) 


Nr. Frederick Fred. Co.Mec 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oats SEP 9 : He @ sorb Jeedeg ee 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Utalze™) 9=5-6hy Utica Cemetery 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Thurmont, Mde 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M 5-63 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae 


‘jan and completely filled in by the funeral 
Tfemove carbon papers. Page: 


ed by the attending physit 
ansit permit. Then 


director, page 3 should be detached for use as the bur! 


15M 4-64 


within 72 hours aff 


in any event, 


cremation, or remo 


should be filed with the State Dept. of Health prior to burtal, 


2 


oN 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
10987 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 (to69" 


91 CERTIFICATE OF DEATH 


li ae ba EB) 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
Y a. STATE b. COUNTY 
Frederick an Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) J 
Frederick Life L/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS 8. pee Ee 
Frederick Memorial Hospital ' 431-A West South St. vesC] noha 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Fairybelle EB. Lewis orth §=—s Gerptt.. 21, 964 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED[-] | ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jul 19 1 9 Ge birthday) [Months | Days | Hours | Min. 
Female White wiboweD [XJ pivorceD {| uly ’ a 
10a. USUAL OCCUPATION ree kind of workdone) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, . = country) | 12. neuer OF WHAT 
during mst Tt Oa Be life even If retired) NI col TRB 
ousewite home Maryland eoeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Mehrling Clara Young 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, nor unkown) | (If yes pire war or dates cf service) 131A .W.South 
omer |ineeenrectet= 54-10-17 | dean avi » Daughter ot” prederick-u a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se) jt 
IMMEDIATE CAUSE (a) 
Fest DUE TO 
Conditions, if any, which 6) 3 
gave rise to Immediate - 
cause (a), stating the DUE TO 
underlying cause last, (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED wenons Gade S| 5, INPART l(a) {19. een 
§ Cee OR ia 
= YES NO 
i |Z20a. ACCIDENT WAS 20b. DESCRIBE HOW INJU URRE! inter nature of SY mew Part Yor Part Il of item 18.) 
& J/OR CONTRIBUTING [((/CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= while Not whte factory, street, office bidg., etc.) 
Z p.m, at work[_] at work [| 


, from the causes and on the date stated above. 
22. _DAT§SIGNED 


ceased fom 23/2 Z 19 
death occurred a' 


ENDIN STAFF 
M.D. aie om Dirtcror C1 BAYS. “i 


ar 
PHYSICIAN’S 


NAME ak, Aw 


23a, BURIAL, HOW Goectn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Zee [A 23d. LOCATION (City, town or county) (State) 


rial” | 9-2h~196h Frederick Memorial Park | West of Frederick, Md.21701L 


24, FORERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. "liaybo, SIGNATURE 
M.R.Etchison bse eT Frederick, Mé.2170L | ome SEP 24 1964 (Corte edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S$-6: 


VR Als aN M.R.Etchison & Son Gederick, Md. 21701 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10992 CERTIFICATE OF DEATH 5 
92 gs: 1497) _ 
5= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae a, COUNTY 2, STATE b. COUNTY 
2c< Frederick PRS arD Marylane Frederick 
> 23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||, ¢. CITY OR TOWN (if oulside corporata limits, write RURAL end give neeret! town) 
2 as write RURAL and give nearest town) , 
33s x Rural Frederick ~ Rural~ Frederick oe 
ed ie a/* d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
eye ON A FARM? 
co — 2 Se a eee 
bag “First Middle Last Month ‘Dey 
ag DecEasED | OF 
= reer Henry Nelson May DEATH = September 29 19 6h 
4 5. SEX ~|6. COLOR OR RACE|7, MARRIED [BENEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) eae “Deys | Hours Min, 
Male White WiDOwEd [_] pivorceD [_} April 16~188), BO ys. | 
30a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Retired Lime Co. Employee ~_ 


13, FATHER'S NAME 


John Win. May 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give weror detesof service) 


No 21)~10-168), | Mrs. Isabelle E. May-Route l-Frederick-Md. 


18. CRUSE OF DEATH [Enter only ona cause_per line for (e), (b), end (e)] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o] fin bro A ’ d {d ails 
SX) DUE TO i ‘ 
Jove Weird ae ant Sdrwrts oes 


Maryland 


| 14. MOTHER'S MAIDEN NAME 


Laura Virginia Ambrose 
17. INFORMANT Address 


U.S.A. 


nding physician and, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


10 immediete couse 
steting the underlying 
couse last, te) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI Ase OEATH BUT NOT Psre uk Woe DISEASECONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
(2 s€, , U; 

3 Reset __| ves []_No ea 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJUR' ALsLCoaIN E of Pert | of Port Il of item 18. 

& | OP CONTRIBUTING [1] CAUSE OF DEATH Gg ve peaieacads eauarlOomn cenU sue "aucltres a) 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 pL. Aer =~. 

§ | 20c. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f, (City or town) (County) (State) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= oh 19 et work [_] at work [_} ! 


that (I) (we) last 


and that death occurred ai M, from the causes and on the date stated above, 


i jena ATTENDING, STAFF a ix 
Th F bam aie Basal PHYS, oe DD Pays. FaB Oe Gf 


saw the deceased alive on.. 


. | certify that (I) (this hospital) attended the yas fro 


22c." PI 2 IMA 22d. ADDRESS * 


wt he" _Dr. B,.0.Thomas-Jrs Professional Bldg.-Frederick, Mds 21702_. 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Octe 2-196) | Mt. Olivet, Cemetery Frederick-Maryland 21701 __ 


24 FUNERAL DIRECTOR'S SIGNATURE LE DDRESS 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
eee Whitar co 


oa OCT 4 PChvbag age. 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a. alah CREMATION, 
REMOV: Specify) 
Buri 


The law requires that the death certificate be execute: 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


. DD 24 hours after \ 


hysician and completely filled in by the funeral 


remove carbon papers. Pages I and 2 sh: 


hysician, 


ling P 


be retained by the hospital or attend 


death. Pag 


“@ 
TO FUNERAL DIRECTOR: A\ 


K 


Pp 


fter this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of 


VR AIS uN 
ISM 7-62 


it Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
C : 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14974 


1. PLACE OF DEATH 
a. COUNTY 
Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residenc: 


‘edmission) 


a. STATE b, COUNTY 


Maryland 


Frederick 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


ede: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in in hospital, giva streat address) 


“wameophote 1 (Mb, Pleasant) 


ars 


as, McDevitt 


¢. LENGTH OF STAYIN Ib || 


~ ¢. CITY OR seacicee (it If outside corporete limits, write 


Rural- Frederick. 


| d. STREET ADDRESS 


RURAL and give nearest town) 


@, IS RESIDENCE 
ON A FARM? 


Route 1-(Mt. Pleasant) ——_|. vs). No) 


Last 4, Cran Month 


Day Year 


[AME OF 
paceseen 
(Type or print) D. 
3. SEX ~ |6, COLOR OR RACE 
Male White 


7. MARRIED] NEVER MARRIED [] 


WIDOWED [_] pivorceo [_] 


mm hoe 


Months Days 


* SEATH gee 7 19 oF 
'B. DATE OF BIRTH + 79, AGE (Inyears |JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Nove 27-1909 


Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Dairy Employee 


13. FATHER’S NAME 


Cornelius McDevitt 


ie 


Wb. KIND OF BUSINESS OR INDUSTRY 


| Whelesale Dairy 


nN. 


| 14. 


~ BIRTHPLACE ‘(County & State, or foreign country} 


Frederick Co. Md. 
MOTHER'S MAIDEN NAME 


Fannie Sponseller 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, of unkown) 


No 


ener ee 


{If yes give warordates ofservice) 


ES? 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating the underlying f DUETO 
causa last. ro) 


18, GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


217~10-9500 |Mrse Alice McDevitt-Reute ‘1-Frederick,Mde2170L 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAhe 


INTERVAL BETWEEN 


ONSET AND DEATH 
amieuwes 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


EATH BUT NOT RELATED TO THE TERMI 


202, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING ((] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


2. 1 certify that hue sai ie the deceased from. 


, and thal death occurre 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) 


While __ Not While factory, street, office bldg., ete.) | 
at work [] at work | I 


L DISEASE CONDITION GIVEN IN PART Hie) 


19, WAS AUTOPSY 
PERFORMED? 


vs ENO. 


~~ (County) (State) 


, 192.%, that (1) fwe}tast 


AM, from the causes and on the date slaled above. 


ae ee 


_ M.D. 


ATTENDING STAFF 
PHYS. DIRECTOR OO Prys. 


22b. DATE 
, IGNEO- 


20 ME ype) ERNEST A-DETTRARN 


23a. BURIAL, CREMATION. 


ba Ec eat 


23b, DATE THEREOF 


9-22-1961 


73c, NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery. 


23d, LOCATION (City, town or county) (State) 


Frederick, Md. 21701 


NS 24 FUNERAL DIRECTOR'S SIGNATURE ee, Ce 7p MORES A I4p. oe 1e. 


Frederick,Mde_ “21101 


25a. REC'D 3 ‘ “IGE Sey” ee lig TURE 
oan EP 2 


|_M,R. Etchison & Son 


LUIDG MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | io°¢-cy..  +MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 baa Sed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


geve rise to Immediate cause 


$ {e), stating the underlying DUE TO Ae. eniWadtneareus ees 
£ coeariaas ian fe Arter erotic heart disease 
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}| 19. WAS AUTOPSY 
a PERFORMED? 
YES NO 


9 : . STATE b. COUNTY 
oes Frederick MARYLAND : Maryland Frederick 
ee B. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neerest town) 
ZESE cd RUI ok: Ive nearest 
238k. Frederick-Rurel RG}L 3 Months ; Frederick -Rural RD#1 
) 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS - @. IS RESIDENCE 
ir teed : ON A FARM? 
3 53 os Near Frederick Near Frederick ves [] No Bi} 
ze & ae 3. NAME OF | First 7 Middle ae 4 DATE Month Day Yeer 
gos 
= 2 ; £ 3 (Type or print) NORMAN ELMER MILLER | DEATH September 17, 909 6h 
2g=2 
3 Fed af e 3. SEX &, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-]] ®- DATE OF BIRTH 9. AGE fn year |IFUNDER YEAR] IF UNDER 24 HRS. 
y hs] Deys | 7 
Bt: Ewe Male White WIDOWED [x] Divorce [_] 3 Dec 1912 Pi alee Wee 
eae 2 10s. “USUAL OCCUPATION [Give Kind of sta TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
“oo Ss orking life, even if retire 
Pecws Laborer Construction Maryland US 
= és id 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
IS Robert Miller Marie Krenzer 
gO EE Tr WAS DECEASED EVERN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Kddres 
= pd om es, MO, OF UNKOWN) lyesg lve warordetes ofservice| 
Bes 5 Ne 219-01-2039 |James W. Miller, RD#l, Frederick, Md. 21701 
bal 4 ffs 18. CAUSE OF DEATH [Enter only one couse por line for fe), (b), ond (e).] a = = INTERVAL BETWEEN 
oc 2S = : i . ND DEATH 
3585 PARTE DEATH Moan cave)‘ Congestive heart failure 
2 gs % / x DUE TO 
£62 Conditions, it eny, whieh ww ~—Chronic rheumatic heart disease 
x) 
2 
= 
2 
a 
Q 
a 
2 


to burial, cremation, or removal, and in al 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [} 


MEDICAL CERTIFICATION 


5 CAUSE OF DEATH, 
: 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. (City or town) {County) (State) 
Hour a.m. While Not While fectory, street, office bldg., ete.) } 
ae 9 jet work [_] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy E! Inspection [et inquiry (i and in my opinion 
death resulted from: Natural causes [eh Accident oO. Suicide (a Homicide im} Undetermined manner 0 
Pe ee ee CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Series pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


NAME (yes), B. O» Thomas, M- De Address (Street, city, town, or county) 19 Sept 196) 


IAL, CREMATION, 22b. DATETHEREOF | 22d, LOCATION (City, flown, or county) (State) 


Ze. Bi T 
Burial Nr. Libertytewn, Md. 21762 


9-21~6), | Locpst Grove Cemetery 
23. FUNERAL DIRECTOR A. Fi 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI TURE 
Me R. Etchison & Son, PE, 2170. |, SEP 21 1964 ger page 


22¢. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 
Health or its designated agent, pr 


nN 


\ 


VR AISME (1 >) 
5M 1/63 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


RPT Et WERE 
ou > G4 WON © Stee JR SPREE AeA ee 
Feit ia A Lora 


bi test 
= 07 
2 h@UNt 
arr le Tr: 
‘ 


' 


= ues ue rs mT 


we 
mhis Pry: pes tia paigl 


me 


Sete vs: 
29 AES hy Ee 5 


2 heey pet GB: 


# be gl Ga eS. 


+ 


: 
it 
i | 
¥ 


<> 
o. 


wit We aye 23> i zl 
a emt hadi itl. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 ho; 


TO HOSPITAL OR 


aye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH oy: 
2. USUAL RESIDENCE (Where deceased lived. If institution: ak ‘odmission) 
3 MARYLAND + “haryland b CONT rederick 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) 


with 


1, PLACE OF DEATH 
9. COUNTY 


@ death. Page 4 


led in by the funeral directar, 


> : © EX@xXBrunswick RXKERK 
J 606 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION 2 NA FARM 
ay : Sane 510 Brunswick Street ves [] NO 
5 3. NAME OF as First Middle lost 4. DATE Manth Day Year 
34 (Type or prin!) ANNA CARMEL NICHOLS DEATH 9 8 19 6h 
Si 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoors irra TRL TAM 24 HRS. 
o . 2 i] Min, 
2,8 Female White wiooweo AL Divorced [] 6-17-1886 vist ety alee line o a 
aso 
eae Oo. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 iu ki even if rati 
2S Sewoor Teacher’ Maryland Uses As 
£ = 
58 Ry [ )) [19 FATHERS Name 14. MOTHER'S MAIDEN NAME 
og a : 
Bee ow John P. Wolfersberger Susan M. Wise 
ae = 
= 8 “sy 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
GES es, no, oF unknown IW pes ewherelon! ces arava 3 
a vin 213-48-9944 M. Elizabeth Strube- Thurmont Maryland 
2 8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: aie 3 eta? eee? 3 es 
ane IMMEDIATE CAUSE (0) A Carel ar CABAL Seana 
Sieas ¥ K DUE TO 
ee / 
Bag Conditions, if ony, which e 
BES gove rise to immediote 
585 cause (a), stoting the under- ( OVE TO 
g? = : lying cause lost. to) 
OB One m4 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S2tG = 
Lute < ves] NO 
ao o y 
ey = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
23 = 
Aes © & | OR CONTRIBUTING L] CAUSE OF DEATH 
E22s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ares Z eu Fete, bat ee Rete factary, street, affice bidg., etc.) | 
e258 eh eaiy. 19 Jot work [] ot work i 
255 C 
‘as~e.d , + 9 - 
oS 5 21.1 certify that (I) (this haspital) attended the deceased fram.__/ "// AO teas. 1 fo Sige ee 19-94, that (I) (we) last 
gio y i) bs 
se ee saw the deceased alive on GAS WEY, and that death accurred at 6M, fram the causes and on the date stated abave. 
awso 2 
o $8 Zo. SIGNATURE SE SED 
= 0 ATTENDING MED. STAFF 
ee ad Ve be oe m.p. | PHYS. C2 dikector PHYS. 
225 % Bers caNe : 2d. ADDRESS a 
Bae ype} oc p 
gece of Rex 2 Maclin 220 N Mark T FaedsrK , 
eg’ 4 (LIE se Sp ea EAL SO 5 eee 
B89 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 
Zo5 
>~5 8) 4 
peg: 9-10-64 Park Heights ( emetery 
s 


25b. REGIST) (AR'S SIGNATURE 


£ daylong Yt i 


ERA DIRS YS SIGNATURE ADDRESS 250 "ai BY REGISTRAR 
nue ae SEPT O19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10 99 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, If Institutions ak! 44 — 
ps eda 8 TATE b. COUNT! 
Frederick MARYLAND Warylane Frederick 


By a 
= B. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporete limits, write RURAL end give neerest town) 
Se write RURAL and give nearest town) 
She i Years / Frederick 
33 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS -= = a. IS el 
£43 ON A FARM? 
Ros 219 Washingten Street a j219 ee Street ves [} NOK] 
£85 3. NAME OF Firs aa Mide. a a jen 4. DATE. Monih. “Dey Year 
3 id DECEASED OF 
305 (Type or print) Edgar @. Null DEATH pe it/ io. 19 of 
3e8 5, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Al ae (FUNDER 1 YEAR| IF UNDER 24 HRS. 
: prea Pome ae 
Tae Male White wivowed FX] —_pivorcio [] | January 13,1880 sh oan (ea | ie 
ooe 10s, USUAL OCCUPATION (Give Kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bune done during most of working life, even if retired) 
are, Retired owers Lumber Ce Araby, Maryland US 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
John Jerome Null Ellen Taylor 
ees Caos IVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘Address a7 
‘es, no, or unkown: yes giveweror dates of service) 
No 21-10-5490 | William J.E.Nuil,100 West 13th.St.Frederick. 


18. CAUSE OF DEATH [Enter only one eauso por 


PART |. DEATH WAS CAUSED BY; 
tMMEDIATE CAUSE (e), 


“INTERVAL B ETWEEN 


E> ee Pa Ba wpa 


for (a), {b), end (c).) 


} | DUE TO 
Conditions, if eny, which {by poe re dhe Lm 
seve rise to Immediate ceuse 
(a), steting the underlying DUE TO 
cause lest. (e) 


the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


While Not While fectory, street, office bldo., ee | 


p.m. 19 et work [_] et work [_] 
21. I certify that | took charge of ihe remains described above, held an Aulopsy im eae jes} Inquiry fx} Endl in my “SpIAIOR 


death resulied from: Natural causes 4 Accident ial: Suicide oa Homicide eat Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE am ag x ma.p, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


Hour a.m, 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. ve AUTOPSY 
REORMED? 

E 

3 YES o No K] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I of ilem 18.) 

e¢ | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) 3 (County) = {Slete) 

a 

= 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 
please execute the certificate, writi 


NAME (iy) Be Oe Thomas, Srel.D. Address (Street, city, town, or county) Sept.19,196h 
ee cos 2Ze. BURIAL, ies nee DATE THEREOF he NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) SS 
\ r speci 
K Burial ept.21,19 Olivet Cemetery Frederick, M,ryland 
CV ‘23. FUNERAL DIRECTOR a, 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Acie U\| MeReEtehison & ge INE Scan 


oad EP 2 1 Pie! we Lig Aas ee 


Alter eee 


ee emtats| | 
ee ee Dt. ele. 


=H Soon 
+ P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 497 7 


— 


~ ce 
® 3 = Ty PEACE OF pen ox Se pace {Where deceased lived. If institution: Residence before admission) 
oS me . a. b. COUNTY R 
38 Frederick MARYLAND Maryland Frederick 
= x) o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
B ss RURAL ond give nearest lown) 
3 §2 Emmitsburg 50 yrs. | yA Emitsburg 
2 g2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=o f OR INSTITUTION ‘ON A FARM? 
@: - 309 East Main 309 East Main vs D) NOS 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
¥ -., DECEASED | OF 
3g (Type oF print) lloyd Grayson Ohler Death September 21, 196, 
8s 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= 5 lost birthdoy) [Months] Doys | Hours] Mi 
= Malle White wipoweo [) oworceo Gt | May 8, 1888 yrs. 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
Mechanic Frederick Co. Mde U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cameron Ohler Annie Baker 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, 00, oF unknown) | (UF ye, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 


201-18-~7093 


17, INFORMANT Address 


Chester Ohler, Emmitsburg, Marylan 


ITERVAL BETWEEN 
R d p ~ ET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
af IMMEDIATE CAUSE (a). 


Then pleose remove corbon popers. 


7 DUE TO 


Conditions, if any, which ( 
gove rise 10 immediote 

couse (0), stoting the under- 
lying couse lost. © 


DUE TO 


requires that the death certificote be executed within 24 h: 


jan. 
fter this certificote hos been signed by the ottending physicion ond completely 


c 
£ 
= 
z 
A 
. 
Hf 
> 
Fa 
5 
2 
g 
Oo 
Ee 
as 
a5 
one S Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
8 £5 = 
eh gos 3 yes [] No 
ef ‘é = 
Foozse © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pia & | OR CONTRIBUTING C1 CAUSE OF DEATH 
7a Ges | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss223 y 
2 inte s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
ae 2 a Hour o. m. While Nat while factory, street, office bldg., etc.) ‘ 
z= sf” 2 = p.m. jot work [[} of work 4 Bots 
452.8 ZZ 
ZS TE 4 1K, that (I) (we) last 
253 
8 5 ve death accurred YM, fram tKe causes and an the date stated abave. 
mae 3 8 a. SIGNATURE 22b,DATE 
©3 ATTENDING MED. STAFF e 
oe: gs M.D. | PHYS. BE_oirector Pays. 9/22, 198 
O8528 / 2c. PHYSICIAN'S 72d. ADDRESS 
2 Bue (Type) 
zigsa i! Dr. W. R. Cadle Emmitsburg, Maryland 
a ar seaigehel casey Mie he td ee A 
Fa Bge5 73. BURIAL CREMATION. 1236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
~5 % Q REMOVAL (Specify) é 
gare y Burial Sept, 2, 196], Mt. View Cemetery Emmitsburg, Frederick Co. Md. 
Payee « a) y ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. % 
ba tie) iS Enmitsburg, Md. |oaeSEP 2 4 (CL Harboe Qutge 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10998 CERTIFICATE OF DEATH 


14976 


1, PLACE OF DEATH 
a. COUNTY 


Frederick * Maryland 


MARYLAND 


2, USUAL RESIDENCE (Where decoosed lived, If inslitution; Residence before edmission) 


» coNMederick 


b. CITY OR TOWN (if outside corporete timits, ¢, LENGTH OF STAY IN Ib || 


write RURAL end give nearest town) 


Frederick 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) 


Frederick Memorial Hospital ! 


Frederick 


"yd. STREET ADDRESS 


75 WePatric.k St. 


papers. Pages 1 and 2 shoul 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


e. IS RESIDENCE 


ON A FARM? 
s[] ot] 


Ni 


within 72 hours after death. 


14. MOTHER'S MAIDEN NAME 


Bessie Hergesheimer 


13, FATHER'S NAME 
George Fox 


ding physician and completely filled in by the funeral 


3 NAME oF First Middle Lest 4, DATE Month “Dey 
oF 
(Type or print) Bessie Trene Phebus { peatuSeptember 13, 19 6h, 
5. SEX | 6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED [] | 8- DATE OF SIRTH es er Devoe UNDER T YEAR| IF UNDER 24 HRS. 
st birtl WT Meats) Devi | Hen | wes 
Female White wioowen 6] —orvorceo [] | January 2h,1882 82" al al ES | i 

Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) E 
| Housework __ At Home Frederick,Maryland | US 


ye: WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT» Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
co) 


E Mrs.Melvind.Hahn,6 E/Patrick St,Fr 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().) adie | . 


PARTY DEATIMEDIATE CAUSE pu Be tA pegities abicer = chervcat 
—o é - a? AAKEA — . 
<. 


or removal, and_in any event, 


* 
IMMEDIATE CAUSE (e) + a4 


|-transit permit. Then please remove carbon 


DUE TO / i 
Conditions, if eny, which (o)__ FY phe an LiiealincLe, Meat 
geve rise to immediate couse ~ oa Fs 
DUE TO 


(e), stefing the underlying 
couse last, 


: The law requires that the death certificate be occ Qin 24 hours after 


{c). = 


ederick,Md. 
*] INTERVAL BETWEEN 


ONSET AND DEATH 


3 bana. 
Ee Veeeony 


to burial, cremation, 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


rior 


‘o)| 19. WAS AUTOPSY 


After this certificate has been signed by the atten 


f Health pr 


While Not While | fectory, street, office bldg., ote.) | 


pt et work [_] 9t work [_] 


pam, 


MEDICAL CERTIFICATION 


19 


ce 


21. I certify that (I) (this hospital) attended the deceased from ies 
om the causes and 


ff... and thal death occurred atb_A 


ih 


be retained by the hospital or attending physician. 


saw the deceased alive on 


PERFORMED? 
ves &] No [1] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert lor Pert Il of item 1B.) > a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201. (City or town) — (County) (Sete) 


uy IVEY, that (I) (we) last 
on the date stated above. 


22e. SIGNATURE 


ATTENDING 
PHYS. 


MED. STAFF 
pirector [_] PHys. [] 


MD. 


22b, DATE 


Sept .15,196))"— 


age 3 should be detached for use as the burial: 


22d. ADDRESS 


Rex RMartin,M.D. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


alae Sept el ney ee Olivst Cemetery 
Frederick,Maryland~ | 


be filed with the State Dept. o! 


death. Page 
director, pi 


TO FUNERAL DIRECTOR: 


Frederick 


TO HosPiTag@> ATTENDING PHYSICIAN 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Sen, 


oate SEP 1 6 


23d. LOCATION (City, town or county) 


Mryland _ 


‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


pClortsg 


(Stete) 


VR AIS (4) 
15M 7-62\s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


1 Rane MARYLAND STATE DEPARTMENT OF HEALTH 
erren f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE §23i 9=b4 ams ~°" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 977. 
HEALTH P 1 —_ DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inalitutlon Resldanca bafora emission) 
‘ Frederick ScaeaD * STATE Maryland > COINTY Frederick 


& 4 

cS 22 b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside eomporata limits, write RURAL ond give nearest town) 
B.8 write RURAL and give nearest town) = 

S8ee Frederick Since-1925 Frederick 

“2 5 Be d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS = : e is ee 
Br ou 

Sue 123 West Secend Street 123 West Second Street 

eyez /\| 125 West Secend Street .s 

25 36 3. NAME OF First ru te alae ] 4 DATE “Month 

pean DECEASED 
=fe3 eeieeae MARGUERITE ELIZABETH QUINN | Sire September ss 196k 
a EES 5. SEX 6. COLOR OR RACE] 7, aRRitD [] NEVER MARRIED [] | ®- DATE OF BIRTH oe 9. AGE (in youre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e ae Female White winowe fr] —vivorceo[]| 4 April 1902 | pays: Hees Sa 
AoVs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or forcign eountry) 12. CITIZEN OF WHAT COUNTRY? 
wont done during most of working life, even if retired) 

B25 ‘imary Teacher-Maryland School for the Deaf Cleveland, Ohie us 

ég : 3 3. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME ha’ 

arn Unknewn Uninown 

oS a me fk WAS Esa EG INU; IS ARMEDTONCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT 15 Aes Ond : St 35 

oes 'e3, No, or unkown) fyesgivewaror jo! ica] 

Tas; Rina >| 219-36-L990 | Miss Sarah E. —— Frederick, Md, 21701 
Zea. 18, CAUSE OF DEATH [Enier only one cause por lina for ta), tb), end (e).) c = INTERVAL BETWEEN 


ite cong Lee, ss art failure ONSET AND DEATH 


+3 ‘Abddd [tel f | heh poh Ni ; | 10 min. 
/ DUE TO ; 
Conditions, if eny, which wy AY Cast sislEE Lhb fl db, fff 


PART L. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (e)_ / /“7- 


gave tise to Immediate cause 


ion, or removal 


nding” in pen 


(a), steting the underlying DUE TO a a: he 
cause lest, {e) Myocard osis Years + 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS Aurorsy 
Aas aS la PERFORMED? 

Ee 

3 vs (40 1] 

© "20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (Clty or town) (County) (Stata) 

Vv 

a Hour em. While Not While factory, street, office bldg., 3c.) | 

= p.m. 19 lat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ww. Inspection 4 Inquiry ¥} and in my opinion 
death resulted from: Natural causes fea Accident (Bt Suicide im) Homicide [4 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


rane SOLE TE SIGNEI 
eS ma.p, ASSISTANT MEDICAL EXAMINER [7] DR D 


EXAMINER'S BO, Thomas, M. De DEPUTY MEDICAL EXAMINER [53 15 Sept 196k 


NAME (Type) 3 Address {Strest, city, town, or county) = 
22e. BURIAL, oc | ‘22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
REMOYAL (Specity) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


4 should be forwarded to the Chief Medical Examiner’s Office along 
Health or its designated agent, prior to burial, cremat 


please execute the certificate, writing the word 


tive ount 0 = Cemetery Frederick, Maryland 
23. FUNERAL patcron £47, ee, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
noe Me Re Etchison & Le erick; 3 101 varSEP 16 "964 sttanteg Q é e 


OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iB O0n CERTIFICATE OF DEATH 1497% 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Wer decesed liv finetittons Reine imission) 


a. COUNTY 


cok 


TL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION Ae kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


a) 
5S ‘ATE b. COUNTY 
ne) Frederick MARYLAND * Wary Frederick 
ge b. CITY OR TOWN (if outside sorparate, limits, c. LENGTH OF STAY IN 1b || c, CITY a, ae ve — corporate limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town, a 

3 Frederick 2 Days X__Mt.Pleasant 
on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Eh STREET ADDRESS 8. Gate oie: 
am 
HIE Frederick Memorial Hospital Route #1,Mt.Pleasant Maryland ves) _nox} 
se 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
cated DECEASED OF 
3E (Type or print) Mary E. Remsburg peTHSeptember 8 196) 
ee [=e B. COLOR OR RACE) 7. waRRiEDSE-] NEVER MARRIED [-]| © DATE OF BIRTH De ee es ea 

e 2 ur 5 

Ee Fenale White wipowed[] _ivorceo{]| January 16,1897 | 67 yrs. | 
es 
3 
a, 
S 
i= 


Housewife Home Baltimore ,Maryland 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Owen L.Norris Fannie J.Keppe 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
Ne Roger A.Rem = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


TTA X DUE TO b 
q / ‘ 
underlying cause last, () sali Z Se AD 


Conditions, If any, which fo} 
"Da a CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a) \; IAS AUTOPSY 
: ? é N 


gave rise to Immediate 
PERFORMED? 


PART |, DEATH WAS CAUSED BY; TILIA oe ONSET AND DEATH 
| IMMEDIATE CAUSE (a) 
cause (a), stating the DUE TD 
yves[] NO fe} 


20a, ACCIDENT WAS pn TS a8 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of Injury In Part t or Part I! of Aém 18.) 
DR CONTRIBUTING (] CAUSE H 
(IF EITHER, NOTIFY MEDICAL SEXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
Aull 19 at work[_] at work E) 


21. | certify that (1) {this hospital) attended the deceased fro! 
saw the deceased alive p 


22a. Ale 
22c, ‘SICIAN’ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19___., that (I) (we) last 
19 and that death occurred a , from the causes and on the date stated above. 


f 
ATTENDING STAFF 
(BAD wo. ANS a Beecron CSAS 


should be filed with the State Dept. of Health prior to burial, cremation, or remova| 


director, page 3 should be detached for use as the burial-transit permit. 


= S 22d. ADDRESS 
5 | MAE (m0) “LeRoy T.Davis M.D. | 228 NMarket Street,Frederick,Maryland 
= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. Burial“ |sept.11,196) |Lutheyan ¢ 

24. FUNERAL DIRECTOR Vetta 72. . treet SIGHATUR, 
ag esol \ M.R.Etchison & Sen,Frederick,Maryland ay 4 


f- 


writing the word isgeedi in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY .. EXAMINER: This certificate should be executed within 24 hours after death. If any sof... 


lease execute the certificate, 


director. 


pl 


VR AI5ME- 
3500 4-64 


and in any event 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


iS 


> 


R 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “f YLAND 


1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 


1 ett GF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
. . STATE b. COUNTY 
Frederick iat 4 Maryland Frederick 


b. ‘alte UPA at ayant +8 ey c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
Zweees | t/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street eddress) || d. STREET ADDRESS 8. CN eae 
Frederick Memorial Hospital ' 420 Sherman Avenue ves{_]_ not 
|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(lype or print) Charles s Rhine bem Sept. 26, 1964 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [3 NEVER MARRIED[] | & DATE OF BIRTH 9 AGE in, an IFUNDER 7 YEAR |IF UNDER 24 HRS, 
¥) Months | Days | 
Male Whi te wipoweD [7] vivorcen[]|JULy 18, 1893 vi ae ee | te 


10a. USUAL OCCUPATION (Blve Kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


durin, working life, even If retired INDUSTRY 

weety manager j Grain mill Pennsylvania SA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Isaac Rhine Ella Stilts 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes glve war or dates of service) 
WHEL 72 03 9307 | Wife, Virgil Rhine, same 4s item/2) 
EAL Sota 


18, CAUSE OF OEATH [Enter only one cause Ine for (a¥\b), end (c).. 
PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 
C 5 a 
700: DUE To b Q Ve QQ uyeaks 
Conditions, If any, whlch (by ra } S 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Tele 
3 yes [NOT] 
= Ses See toe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | cause oF DEATH. Fell down flight of stairs at home 

z 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED, * tae OF i Creamer Tarr 20f. (City or town) (County) (State) 

is Hour a.m. whit Not Wall factory, street, office bidg., etc. 

£110 6, 6eks siinlte = Not Walle ome Frederick-Fred.-Maryland 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection rain Inquiry wl and in my opinion 
death resulted from: Natural causes [_], Accident ae Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER 
WWW LID lero eee yp, isto web ENE 22, onTE sane 


3 DEPUTY MEDICAL EXAMINER J] 9.26.64 
Res B. O. Thomas, Sr. M. D. Address (Street, city, town, or county) 


23a, RMGVAL Spel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) A 

Bur; 4 t 29,196) Mount Olivet Cemetery Frederick, Maryland 

24. FUNERAL DIRECTOR “rect VF Ai 25a. REC'D BY "l 196 255. REGISTRAR’S SIGNATURE 


M.R.Etéhisen & Ley pe ay POC dag 4 fCVerleg Juego 


e 
z 


@ 24 hours after 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
|, cremation, or removal, and in any event, within 72 hours after death, 


requires that the death certificate be execute 


ATTENDING PHYSICIAN: The law 
pital or attending physic! 
this certificate has been si 


be retained by the hos; 


TO FUNERAL DIRECTOR: After 


ith the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


Ko 
H is 
= & 
o2os8 
A 
VR AIS (4) 
15M 7/61 


Toe 


MEDICAL CERTIFICATION 


_ 11002 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: <a ASO 


e. COUNTY % 
_Frederick manvianp ||” Maryland * CO” Frederick 
'b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Years ll Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) ) & STREET AOORESS Te. Is RESIOENCE 
58 East South Street 58 East Seuth Street ves [] No IX] 
3. NAME OF ~ fist - Last 4. “DATE r Month Day Yeer o 
DECEASED 
Fea ahah Aleweed LEWIS Ric e DEATH See TEBE Aq, 1969 
5. SEX =———s—=~C*«~SC COLOR OR RACE|7. RR [A NEVER MARRIED [] | 8 DATE OF BIRTH %. eat Geb IF UNDER 1 YEAR| eu UNDER 24 HRS. 
MALE WHITE | woow[]  oworceo[]| 30 May 191k 8 yes. neh [aber | ‘Hees | iG 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii nif retired) 
Mechanic Garage Tjamsville, Md. | US 


13. FATHER’S NAME 


William C. Rice 


| 14. MOTHER'S MAIDEN NAME 
Agia Rebecca Ausherman 


Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT 
no, oF unkown) | (IFyes give waror detes ofservice) : 
No 21-10-2846 |Mrs. Hilda F. Rice (Same as item #1) _ 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


18, CAUSE OF DEATH [Enter only one cause p 


; (b}, end (e). INTERVAL BETWEEN 
ONSET AND DE 
CrremonA of THe  Panceens Tn 


2 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

(e}, steting the underlying DUE TO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He) 


“19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO Pat 


202. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Pom. 


21. 1 certify that 
saw the deceased alive on. 


Month, Oey, Yeer 


19 
(this hospital) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Stete) 


(County) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
jet work et work 


I 
L 
19.2 


re that (I) (we) last 


date stated above, 


attended the deceased from. 


F.., and that death occured 


9 La 


-M, from the causes and on f! 
i 22b. OATE 


MED. STAFF 
Director [_} Pxys. [_] 


| 22e. SIGNATURE ro < 


[22c. PHYSICIAN'S 


ATTENDING 
‘. VLD) mp. | PHYS. va 
x t 22d, ADDR 


AE ed) Richard C. Ragabids, Me De 


jikey 


230. BURIAL, CREMATION, | 23b. OATE THEREOF 


VAL. (Srecity) Smee 


Te. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or Se —- {Stete) 


As Olivet Cemetery Frederick, Maryland 


24 FUNERAL OIRECTOR'S SIGNATURE 


Me Re Etchison & Hon 


LE Fede: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ee @. AL701 var OCT 2? Phim bng Quedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4} 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14983 


1, PLACE OF DEATH 
a. COl YY 


2. USUAL . IDENCE (Where deceased lived, If sna Residance before admission) 


a iar? f° COUNTY “ 
Na Ca MARYLAND " A GiQ fer, ee 
b. CRY OR TOWN [if outside corporate limits, j LENGTH OF STAY IN 1b ¢. CITY 0} ae i ‘oulfide corporata limits, write RURAL and giva nearest town) 
rita RUI nd giva nearast town) 
hi E OF Wiss ‘OR INSTITUTION Jif not in hoy { ive ks at { 4. STREET ADDRESS ss ) a. IS RESIDENCE 
Hy Aate We ON A FARM? 
<3 ah. ves (1 No 
a win OF = First DATE Month Yaaro 
DECEASED 


Sok ce REEL TEE ROGERK tm wool he 


5. SEX AA 6 See 7. MARRIED [—] NEVER MARRIED |] | 8- DATE OF Gy. 9. AGE {in IF UNDER 24 HRS. 
penta Deys | 


2. pe a Hours Min. 
WIDOWED Oo DIVORCED ‘| wi 0 | 
Wa, USUAL OCCUPATION (GI ‘ind of work 42, CIZEN.OF WHAT COUNTRY? 
donef@yring mast of yy lifa, even if retired) Oo Tr A 


T0b. KIND OF BUSINESS OR INI ba Ti, BIRTHPLACE (County & State, or foreign country) 
13. (ap 3 NAME 14, MOTHER'S ee NAME : a 


HARC ROGERS _Lov BAho Vow 
a aoe =<  mpcaete: Dacewk VR rwe Zz 
WE y-05=660% Racers uf. Victor Olen S ate Ke 
CAUSE OF DEATH [Enter only ona EY ely ine for ‘ | 


7 {b), and OS INTERVAL BETWEEN 
ia T ANB DEATH 
CALS, ei Z ALAR 


any event, within 72 hours after deat! 


ase remove carbon papers. Pages 1 and 24 


e attending physician and completely filled in by the fi 


permit. 


PART |, DEATH WAS CAUSED 8Y, ‘is . 
IMMEDIATE CAUSE le) f TC rc tu £ al 


Conditions, it way, which = walrus OP Wied Os Leta | S Yer, 


to immedicts ceuse 
the undarlying DUE TO 
couse lest. s () 


PART Mh OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART J. 


Fa, Reine d, petro. Khe, fu, Leta, 
2038. ACCIDENT WAS UNDERLYING [] |? 20b, DESCRISE HOW INJURY OGCURRED. (Enter nature of injury in Pert | or Pert I of item 18.) 


OR CONTRISUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED}, 
FESA [Oo] No 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom, 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (State) 
While Not While fectory, street, office bldg., ete.) | 


at work [_] at work [_] 


‘MEDICAL CERTIFICATION 


19 


saw the, deceased alive on........£....4.,....$l...19. 420 that death occurred aff. pm, from the causes ond on the date stated above. 


aes FGRRT a ATTENDING MED. STAFF SIGNED 
mo, | PHYS.  []  birector [-] pHs. [] q. (Me by 


M D 22d, ADDRESS 


re ear dre) Valais Aizierauklt 


23a. BURIAL, CREMATIO! 23 
ec, (Specify) ¢ 


24 ERAL DIRECTOR'S 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11004 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution; Residence before edmission) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1. BIRTHPLACE {County & Stets, or foreign country) 
Maryland 
44. MOTHER’S MAIDEN NAME 
Florence (unknown) 
17. INFORMANT Address 
Ida Carroll Selby Brunswick. ,Md. 


zi INTERVAL ‘BETWEEN 
ONSET AND DEATH 


ee USUAL epee ‘Fy kind jure ah 10b. KIND OF BUSINESS OR INDUSTRY 
oa Lesa es wesking Naas By 
13. FATHER’S NAME 


Joseph Selby 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, gr unkown} | vesaivewarordalesefservice) 


[= 
25 @. COUNTY * 3 
Pes Frederick ae a STATE Maryland > coUNY Prederick 
a 3 B. CITY OF TOWN Iif outside comporete fini, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeresi town) 
en 8 we ROA HET SUT OR! Brunswick 
3 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) ~ d, STREET ADDRESS je. 15 RESIDENCE 
Eons thr t ONA 
Suk X ___ A22 tA" Street ‘ Tie "A deport |e Epo DE 
a3 an blag Se First Middle ) 4. DATE Month Dey 

OF 
& Be (Type or print) EMORY EUGENE SELBY DEATH 9 I9 
Sas S. SEX ‘6. COLOR OR RACE} 7_ MARRIED RPNEVER MARRIED [] ] ® DATE OF BIRTH 9. AGE cee [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
So We ith = birthdey) \"Months| Deys | He Min. 
3 4 5 Male White wibowed [} bivorced [ ] 2- 19-1898 56 yrs. eu “I rs ae j 
Be8 Fe 
2 > 
a: 
Pd 


Then please 
—- 


16. SOCIAL SECURITY NO. 
none 


Yr line for (8), (b), end (c).] 


ARNO 
DUE TO 
Conditions, if any, which {d). Word 


geve ri immediote couse 
{eo}, steting the underlying DUE TO 
couse lest, eo ae (e) ~~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1( 


18. CAUSE OF DEATH [Eniar only one cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


cremation, or removal 


9. WAS AUTOPSY 
le PERFORMEO? 


ves (] no &% 


~ 


203. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of item 18.) 


20d, INJURY OCCURRED 


While Not While 
it work, work 


200. PLACE OF INJURY (Home, farm, + 20f. (City ortown) | ~—~—«(Gounty) 


factory, streat, offiea bldg., ate.) | 
! 
9. AGS that (1) (we) las 


, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 


attended the deceased from. 
fim .., and that death occurred Wat F 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a eae ATTENDING MED, STAFF Saal ey NED 
PHYS. pirector [] PHys. [J -2) o{h 
22c. PHYSICIAN'S 22d. SS 
j NAME (Type) Re 
/ 3 Qnes eye Ff * 
230. baler ae iain 23>. DATE THEREOF 23d. LOCATION (City, town of county) (State) 
OV AI icify) * 
\ Biria 9-22-64 Brahe Marylan__ 


@ 


VR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 


event, within 72 hours after death| 


physician and completely filled in by the f 
ove carbon papers. Pages | and 2 


S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


7 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oe 


Burial Sept.18-196) 
ND 24 FUNERAL DIRECTOR'S SIGNATURES Leeadge T, oa Phe OFT. ett 
YR AI5 (4) . 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11005 CERTIFICATE OF DEATH 14983 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If institulion: Rasidanca before admission) 
2. COUNTY 4 a. STATE b. COUNTY 
Frederick MARYLAND Frederick oo 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearast town) 
writa RURAL and giva naarast town) 
Frederick years / Frederick : RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) 4. STREET ADDRESS o- 1S RESIDENCE 
ON A FARM! 
Frederick Memorial Hospital _—ii|_—— 10. East South St. ves [1] NO] 
3. NAME OF First Middle Lest 4, DATE Month Day “Yeer 
ee OF 
Type of print EATH 
ve 4 Katie M5 Shank pEaT® Sept. 15th,-__19 
5. SEX 6. COLOR OR RACE) 7, ARRIEDX] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HI 
" lost birthday) |"Months| Days | Hours | Min. 
Female White wipowen[] _vivorceo[]| Feb. 8-1918 6 ts. | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


Homemaker —s Own _Home 


13, FATHER'S NAME 


William N. Garber 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


oO. Md. i _U,S.A. 


14, MOTHER'S MAIDEN NAME 


lillian Jane Gilbert 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
re he SESS aah A pe eased 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Frederick, Md. 
to) oe 219-05-5005| Mrs. Clara Stull-273 W, Patrick St.- 
' 18. CAUSE OF DEATH | [Entar only one cause par lina IE fe), {b), and (c).} A INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


cas AND DEATH 


{ DUETO 
Conditions, if eny, which (b) | Ysert = 
gava risa to immadiate cause 
{a), stating the undarlying f° DUETO een 
couse last. {e} | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. | WAS AUTOPSY 
= 
3 —_ivs O no 
= | 20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ea 20%. (Cityortown) ——~—~=~~=« (County) ~ (Stete) 
4 fae eee While __ Not While. factory, sireel, offica bldg., ate.) 
= ron 19 jet work at work i 
. | certify that (I) (this hospital) attended the deceased from. 19h. oe 1 19.....2, That (1) (we) last 
saw the deceased alive OM.........cccscssesessseeeesese ND. ae , and that death occurred at Se, from the causes and on the date stated above. 


‘22a. SIGNATURE 22b. DATE 


SIGNED 


mS Es DIRECTOR 0 PHYS. [ia Ges & vi @ Y 


22d. ADDRESS 


« James B, Thomas 


22c. PHYSICIAN'S. 
NAME (Typa) 


23d. LOCATION {City, town or county) {Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ia: " Frederick, 


wre SEP 51 1964 Wake 


M.R.Etchison & Son Frederick, Md,21701 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH . | |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence bafora ediistion! 
2 o a. COUNTY a TE b. COUNTY 
res MARYLAND aryland ederick 
ere b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporate limits, write RURAL and give nasrest own) 
¥ s wrile RURAL end give nearest town) * . 
Se coer Rural-Bartonsville Years Rural -Bartensvill - a 
"2 ie 3 d. NAME OF HOSPITAL OR tNSTITUTION (it nol in hospital, give streal address) d. STREET ADDRESS JS_ RESIDENCE 
e584 ON A FARM? 
+ ees Route 6,Frederick 
Sege5 es! == ee eee ne. Bhs Sb 
Pee Ra 3. NAME OF First Middie “Lest 4. DATE Month “Day “Year 
S2SoL DECEASED OF 
ries (Type or prin!) Ds Elizabeth Shaw DEATH September 3 19 o 
= ee 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
§° SN : 7. MARRIED [SENEVER MARRIED [_] # iirdeeh Mentha] Bays -|—Hews |e 
SBeNe | Female White | woowen[]  oworceo[}| December 3,1912 | 51 im. | | 
= oof Ta 
ea es 
Caer 
. 3 
oO 
eS 


= 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foraign sountry) 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working life, evan if retired) ie 

5 = Housewife At Heme Frederick,M ryland US 

3 5. = ——— — sockets) - — os — 

= a> 13. FATHER’S NAME 14, MOTHER'S MAIDEN (ME 

~ 

Se William C Smith Flerence Eyler 

=£O€E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 7. 

ee ne (Yes, no, oF unkown) | (Ifyes givewerordetesof service}, 

320 Eo . 

BEegs No 20 Lawrence J.Shaw(Same as item#2) _ 

3 3 < Ws. GAUSE OF DEATH [Enier only one cause por line for (a), (b), ond (e.] SOS 7* : ee INTERVAL BETWEEN = 
oa ONSET AND DEATH 
cur PART i. DEATH WAS CAUSED BY. . 

3 fe IMMEDIATE CAUSE (2) Corenary Occlusion eS) hs — al ee 

3 3a iS DUE TO 

raat Conditions, if eny, which {b) Arteriesclerotic Heart Desease 

Son 08 geve rise to immediats couse 

cis ys {e), steting tha underlying (- OVETO 

8 €s § cause last, (e) 

Eaess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19, WAS AUTOPSY 

soos SONEMEANSTOR 

2 325 3 yes [] No i] 

B F558 3 | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Pert | or Pert Il of item 18.) % 

a) 32 2 & | PRIMARY [1 or CONTRIBUTING [] 

Hoocs © | CAUSE OF DEATH. 

ge2e 5 | 20c. Time OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204. (City or town} ~ (County) (State) 

5 ekg Ras 2 Hour a.m. While Not While factory, street, office bldg., etc.) | 

be ees = = tke 9 at work at work t 

-_— a 

As oo® 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry , and in my opinion 

a> ie) bo] 

SEBUS death resulted from: Natural causes Accident |_|, Suicide | ]|, Homicide | |, | Undetermined manner 

sews 

Be ge 2 : CHIEF MEDICAL EXAMINER [7] 

Braet POP iT sh de 

ACTUAL ~ 
€ = 28 a SCALES 6, ee ee ——7 mo. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E z3 : manieehis DEPUTY MEDICAL EXAMINER fr] 
, 

BSREd - NAME (Type) B.0.Thomas,Sr. M.D. of Addres (Sheet, city, own, or county) __ September 3,196 _ 

Be g 2 5 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete} 

a4 REMOVAL (Specify) ; 

° axot Bur September 5,61, Mount Olivet Cemetery Frederick Maryland 

23. FUNERAL DIRECTOR DDRE: 3 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME " f Waite L0, 
5M 1/63 M.R.Etchison & Sen,Frederick,Mjryland. oan EP 8 1064 f 4 i = 
U 


— + # Joxips +t 


vo aug. ae ae pee SPAR Oy 5A 


43. are 


Seb mene oy Faamaer* , 


ra eee 


ee for 


Ae ot pate > 


= 


. 
- 
4% 
r 
. 
ee 
2 
z 
3 


ep: ae. ors 


Pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N0 CERTIFICATE OF DEATH 14985 


ae! 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] “ a ETWEEN, 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Lote = btelipnclty —— 


DUE TO 
Conditions, if ony, which rs 


gove rise to immediote 


couse (0), stating the under. ( OVE TO 


oO hex og hee LP ybihe 


~ cs 

5) 3 3 1 booms 2 Ss haat (Where deceosed lived. if institution: Residence before odmission) 

a: & o b. COUNTY @ 

- 38 Frederick ga ag Maryland. Frederick 

= 3 eo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

8 32 RURAL ond ive neorest town) 

oD Sx RY 70 4 Enmi.tsbi 

» = S mimi burg YrSe A, sburg 

ee ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a a Vv OR INSTITUTION ON A FARM? 
ae x 211 North Seton Avenue 211 North Seton Avene ves E]_No Gt 

2 

=z °° 3. peceaces First Middle Lost 4. ot Month Day Yeor 

= Be 

“a prs (Type or print) Char Shorb beatH §=6Sept. 17 196) 

< Ey Les Edward or pt. ‘fy 

£ ea S. SEX 6. COLOR OR RACE | 7. MARRIED Je] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

s 5 A lost birthdoy) ra Days | Hours | Min. 

B age Male Wai beee s Mogveb lis _DYPteD el 188h as 

= ay 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

FA 5 during most of working life, even if retired) 

; 2 Carpenter U.S.A, 

Ps on 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bie 

eo BB . Z 

8 Bee Henrietta Miller 

= S 1S. WAS DECEASED EVER IN U. S. ARMED pons? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma, 

= 5 (Yes, 90, oF unknown) (fF yes, give wor or dates of service) - 

& et No | 218-10-6323 | Mrs. Rose Shorb, 211 Ns Seton Ave, Emnitshurg, 

8 52 

73 a 

o be 

ees 

= 22 

a(t 

°° 

= 

3 

a 

fom 

g 


lying couse lost. ( 


-transit permit. 


ficate has been signed by the attending physician ond completely filled i 


é 
> 
F 
5 
4 
vo 
e 
Oo 
3 
iy 
3 
E 
= 
i) 
2 ‘ = Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a]]19. WAS AUTOPSY 
i ic) - 
2ag5 F 5 yes] NO 
ae atand = ['200, ACCIDENT WAS UNDERLYING 3) | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W of item 1B.) 
25040 © | OR CONTRIBUTING C1 CAUSE OF 
<ge2- & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
aa =O. = 
3 bess & ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ry 1 20F. (City or town) (County) (Stote) 
Sr a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zEzzR2 = p.m. 19 lot work [1] ot work . 
orbs ; - 7 ey Dp 
Zz gs 5 21.1 certify that {I} (this hosp tended the degegsed from._47__C- 
Zsey 
8 . S 6 saw the deceased alive anAH 0 ae 19. and that death accurred af~4_43M, from the causes and on the date stated abave. 
S28 20, SIGNATURE i 22. DATE 
eee (: JA Uf Ui, A SIGNED 
aoe So tits 
oraa3 as a 
25.2 ype) 
zez8e | Dr. W. R. Cadle 
Beet 
S2ZEOs 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Qeper REMOVAL (Specify) s 
Bene 4 i Sept.e20, 196) | Mt. View Cemetery Enmitsb ede 
roe Con | 24: FUBIERPR DIRECTOR'S SIGNATURE ADDRESS 280. REC B REGI: hag’ >. REGASTRAR'S pS IAT 
VR AIS (4) ing SS 4 if, ws oy DATE 9 
1SM 9/59 “  Lihttacl <p, Wipdtrne ,£ d2mantiddlhsst1nGl Lill 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4)° 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11008 CERTIFICATE OF DEATH 149, ; 


9 at work [_] at work []} 


p.m. 


saw the degeased alive on.. 


GNA te Ge 226. DATE 
ATTENDING MED. STAFF SIGNED 
"g a, ay Mp. | PHYS. (2 pirecror [([] Pus. iE 
22e, PHYSICIAN'S Zkral .. 22d. ADDRESS 
emvscans Val@is Aizkrauklis, M.D. 


Aebiee Superintendent _| Cullen, Maryland. = 


23d, LOCATION (City, town or county) ~~ (Stata) 


Ladiesburg, Frederick Co. ,Md. 


25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
oars SEP 11 fees 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 
Burial 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


augh's Cemetery 


“ADDRESS 


] 
g TE ee? DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmistion} 
5 . COUNTY 
2 a. STATE | b. COUNTY 
gag ek >. __MARYLAND || _ Marylend Carroll 
ees b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN (lf outside corporete limits, writa RURAL and give nearast town} 
Bas writa RURAL and give naarast town) 
£53 Cullen 3} days ___Middlebur Oe yee 
o |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
e 
ca 
> 4 3 | Victor Cullen State Hospit al _ : Middleburg, Maryland __| vs] no Bd 
San "3. NAME OF First Middle ‘Last "| 4, DATE ~ Month Dey Year 
eer DECEASED OF 
E £ {Type or print) Grace 2 Ellen Simpson DEATH 9 10 1964 
3s 5. SEX 6. COLOR OR RACE|7, MARRIED f] NEVER MARRIED [] | 8» DATE OF SIRTH 9. ponityees roa YEAR] rarer 24 ui 
jonths| Days | Hours | Min. 
es Female W winowe[]  oivorco[]| 2 — 12 — 1897 yes. | | 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
SES done during most of working life, avan if ratired) 
o P 
Bez Housewife Midda@eburg ,Maryland BUC Ty yas 
G gt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS q George Johnson a7: Margaret Groff — 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
53 (Yes, no, er unkown) | (Ifyesgivawaror datesofservica) 
28 lion -( Records of Victor Cullen State Hospital _ 
Sag 18. CAUSE OF DEATH [Entar only ona cause par line for TNTERVAL BETWEEN 
a 5 5 PART J. DEATH WAS CAUSED BY: Kya Stl 
3ac IMMEDIATE CAUSE (a) Far advanced pulmonary tuberculosis _ ~~ | AS eare 
=e ; 
Bee DUE TO 
“ng 
sie Conditions, if any, which (b) = Ww - 
35 gave rise to immadiata a - = 
ce > {a), steting tha undar! oe ike 
Jd couse last. fe} ua 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
ra o PERFORMED? 
8 9 
= < ves [] NO 
g = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of itam 1B.) = 
ra & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Day, Yaar [ 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
e 5 jee ae Whila Not While factory, streat, office bldg., atc.) | 
ee ES 
a 
ce) 
& 
3) 
nl 
= 
| 
a 
3 
5 
te 
° 
& 


THUEL TER A, *th. 


- 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
1138 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE |- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i Pe bsvast Gee: 
HEALTH DEPT. }*- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I! insiilutlon: Residence before edmission) 
So me e. STATE 
e 2 MARYLAND 
BOB B. CITY OR TOWN {it outside corporate limits, @. LENGTH OF STAY IN tb ©. CITY OR TOW (it oultide oat 
3 write RURAL and giv nerfs! town) , 
ee: | week htc 
ea d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel eddress) d. STREET ADDRESS e. IS RESIDENCE 
a : ‘ 1 ON A FARM? 
3 / Laederceh 30 Fancy apts, =. ves ] No 
> N ‘ 4. DATE ~ Month Dey Yeor 


3. OF 
DECEASED 
(Type or print) 


‘ ' 


OF 

DEATH 
LT LAN C. SPE CH HT 
» COLOR OR RACE)7. marnieD [ZYNEVER MARRIED |] | ®- DATE OF BIRTH 9. AGE (In 


SS eae 


6 an : IF UNDER 1 YEAR| tf UNDER 24 HRS. 
irthde: | Months) Deys | Hours] Min. 
In Ww wipowep[] _ivorcep [_] Hl IEPA ie ae ee | ie 


12, CITIZEN OF WHAT COUNTRY? 


le Sih. 


10b. KIND OF BUSINESS OR INDUSTRY aeTeKIACE (Stete or foreign eountry) 


z pate Datu bead 
16. SOCIAL SECURITY NO.| 17. BAZ ; Address 


We. USUAL OCCUPATION (Gir ind of work 
done duyfng most of working life, oven if retired) 


13. FATHER’S NAME 


o 
au 
2s 

a 
hn 
of 

=I 
=o 
=n 
aN 
ini 
Re 
oF 
as 
ao 

a 


AS DECE 
(Y%, no, of unkown) | (If yesgivewsr or detesof service) 


ED EVER IN U.S. ARMED FORCES? 


Ss 


Office along with form PM3. Page 5 may be retained for 


Fe: =I Bra 
a a lia 1G-6068' nna orege! peck 32 slanan, Opd, Tica! Ye. 
ae 18. GAUSE OF DEATH [Enier only one eause per line for (e), (b), INTERVAL BETWEEN. 
— ONS! ppl 
Fa PART 1, DEATH WAS CAUSED BY: - ee wi) ZL. ee 
5 2 IMMEDIATE CAUSE (0) —-/-€eoee= hes 
ape TU 1 DUE TO = 
55 Conditions, Ts Shece-+- RE aden 
ne ditions, # eny, whleb () 
nae geve rise to Immediete couse pave 
on (a), steting the underlying ats; Ty. 4 . es 
us cies eats ee fe ZZ Leable Arava st Uae 
Pees Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 
Roane PERFORMED? 
wv e 
Gy 3 ves [] No fe] 
z = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury In Pert | or Pert Il of item 1B.) 
£ 4 PRIMARY [3] of CONTRIBUTING [1] 
2 sei CUS COREA LE Fell on cement floor 
3 | Boe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {(Stete) 
8 Hour e. While __Not While fectory, street, office bldg., ele.) 
BS 9 work [_] et work E d. 


21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection [xf Inquiry x} and in my opinion 
death resulted from: Natural causes (a Accident A. Suicide im} Homicide e Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


Bee ae Ce ee wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (Tyee), ys My, if fine Ww vay Address (Sireal, elly, lown, or county) 


22e. BURIAL, CREMATION, | g Wd, THEREOF 22c. ae OF Fa CROREMAFOR 22d. LOCATION (City, 


OVAL (Specify) VG 
23. FUNERAL DIRECTOR Ys ate ADDRESS 2aa ——e REGISTRAR | 240, 
wit QLAC. Bata, oe Pherae! 
5M 1/63 ® C 


h_ or its designated agent, prior to burial, 


town, & county) (State) 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


r : 


ba 1% 


T Livewemeia bo 


.. 


eee ia aanbel 1) 
M ree 


ae - 9 FF Dis piaieoet 


mee) 
a ee 


* 


so © Temes th cae IP nt 
- t‘nw -* ote 

i se ene ers 

, at 


i a4 Ac. = 
eI yt ri 
° ge | we 


a ele Mew I 
spetes weet 


- 
. 


i 


geo 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY MEDICAL EXAMINER: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{e}, stating the underlying 


aaa! 4 pe i) Crushed chest 


For staTE | 110% __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH agg, 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution jatote adinission) 
rs) nm Frederick MARYLAND “si Marylend °°" Frederick 
® 
H oe b. aoe one UG outside aor «. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if oulside corporate limits, write RURAL and give naeres! town) 
a write and give nearest town 
£3 am urmont 18 yrse || » Thur ment 
0 5 g3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) d. STREET ADDRESS ey °. a ee 
er AU 

Sizes Rente 896 | CD wT ie | No Bel 
>SE 25 NAME OF Fin Middl = Last a DATE er ns 
=t5 b (Type or prin!) Larry Eugene Staub peata ~Septe 27 19 6h. 
£2 a§ 3. SEX 6, COLOR OR RACE|7, annie [-] NEVER MARRIE 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S05 - De] # birthday) [Wonths| Days | Hous | Min. 
“dr Leas male white | wow] _ oivorceo Auge 15, 196 18" | RS Ed ic | ve 
2a zs Toe, USUAL OCCUPATION (Give Kind of won| 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oCe8 ost of working life, even if retire 

At ae Machine @perater | Shoe factory Penna. USA 
2 és z $ 13. FATHER’S NAME “) 14. MOTHER'S MAIDEN NAME he 7 
T2tef David LeRoy Staub Fannie Elizabeth Willard 

= o me its WAS Cee Be IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A. 

cq ‘9s, NO, of unkown) yes give waror of service) 

geez | No 19-H)=3980 David L, Staub Thurmont, Mé. RD 1 

F 3 18, CAUSE OF DEATH [Enter only one eause par line for (a), (b), and (c).) ae en = INTERVAL BETWEEN 
ay mari owe, Fractured skull aes La 

3 = if DUE TO 

3 Conditions, if any, which w Crushed face ae tw’ mmediate 
& gave rise to Immediate cause - 

by DUE TO 

8 

= 

8 

7 

= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
pene neni PERFORMED? 

Ee 

3 yes [] No Fal 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of itam 18.) er 

& | PRIMARY [or CONTRIBUTING C 

8 | catse OF bari ial Borel 806 Sveeh fag Cer 

S| 20e. TIME OF INJURY Month, Day, Year | Z0d yay Oe OCCURRED | 20e. PLACE OF INJURY (Ho 208, (City oF town) (Stata) 

8 Hour , factory, street, offica bl 

= Rill 


21. I certify that | took charge of the remains described above, held an Autopsy La Inspection a Inquiry it and in my opinion 
death resulted from: Natural causes Oo Accident inal Suicide oO Homicide o Undetermined manner Oo 
“ CHIEF MEDICAL EXAMINER [7] 


ACTUAL 

SIGNATURE AE ame .p, ASSISTANT MEDICAL EXAMINER [} : DATE SIGNED 
DEP EDICAL 

EXAMINER'S ie UTY MEDICAL EXAMINER M Jo), V eo 

NAME (Tyo) BeO. Thomas 7 


Id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, 


2 : = Le Address (Sireat, city, town, or county) _ 
2 22a. Casa Tea 22b. DATE THEREOF — 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (State) 
pecit 
ax Burial 9=29-6h, lue Ridge Cemetery hurment Fred. Co. Md. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
ey 
gs 
im 

=e 


FUNERAL DIRECTOR ADDRESS 
po AEE Thurment, Md. 


aa brebetS 


B08. 


: a ae ee srk 


(Samet eta ye 


ee 


3 iia ae Trey Bie: 


sane 


a 


mcien aes aa 
ve tn a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11013 CERTIFICATE OF DEATH 14989 


—_ 


5 1, PLACE OF DEATH oo 2. USUAL RESIDENCE (Where deceased lived, Hf Institution, Residence before edmission) 
] @. COUNTY a. STATE b, coon 

‘ Frederick _ MARYLAND Maryland "Frederick 

= b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give noarest town) 

Fe write RURAL end give nearest town) | 

‘s Myersville 6 years if Myersville hu 

vu d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


yes [_] NO 
3. NAME OF “Fist Middle test 4. DATE Month Dey Yoor 
DECEASED OF 
|] type or print) __ ANNIE Cc. TOMS peaTH September 16 1%4 
5. SEX 6. COLOR OR RACE) 7. maRRiED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AS ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st binhday) | Months] De: urs a. 
female white woowpX]  oivorco [] |APYLl 5 ,1879 85 mn. Pe ee le | ms 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed @: 24 hours after 
vent, within 72 hours after death. 


ove carbon papers. Pages 1 and 2 shoul. 


done during most of working life, even if retired) 


|____housewife |_own home | Frederick Co. Md. | U.S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tilghman Grossnickle Salome Grossnickle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [6 SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgive wer or detes of service) 


no 212-38-8412) Wm. E, Toms, Williamsport, Md, Rt. # 2 


1B. CAUSE OF DEATH [Enter only one eai rine tor (a), (b), end (c).) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : : 
IMMEDIATE CAUSE (e) __ Cardiac failure 4 hours _ 
4 t DUE TO 
Conditions, it eny, which )_ Arteriosclerotic cardiovascular dieease 10 years | 
geve rise to Immediete couse te a 


The law requires that the death cert 


(e), steling the underlying 
cause lost. oe > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO A 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


prior to burial, cremation, or removal, and 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part Il of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 


for use as the burial-transit permit. Then ple 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


Qype PHYSICIAN 
’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL 


Ls {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ‘(County) {Stete} 
ses HO otha: White __ Not While | fectory, street, office bldg., etc.) | 
2° aes 19 Jet work [] et work [J] | t 
83 21. 1 certify that (I) (¢his-hespirat atiended the deceased from.......... Ze 2S ee) , 1968 10... that (1) (@we}last 
Re saw the deceased alive OMe GTR D un 19O4...., and that death occurred ath. A.M, from the causes and on the date stated above. 
2s Pay <I 5 2b, DATE 
a pe 4 ATTENDING MED. STAFF SIGNED 
it 2 f as 5 Mp. | PHYS. in@ Director [} PHys. [[} 9-17-64 
° gs ' ‘Il’ 22d. ADDRESS 7; <=. : 
2G 8s Charles F. Hess, M.D. Smithsburg, Maryland 
< oe ee ee Be £8 pf se ae = = 
£ $2 233. BURIAL, Lees 23b. DATE THEREOF @3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REM gil 
$0538 “BATTAL \Sept.18,1964 United Brethern Myersville, Md, sn lad 
Se AG ENS 24 FUNERAL’ DIRECTOR'S, SIGNATURE > ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. mre SIGNATURE 
sm 762° Y, LA) VERA Bittle, MyersvillemMa.SEP 21 | jf obi Needpte 
f° I ed ae ae = # = 


‘ed Edrwet ip No eearye sie byrontr as 


LA\ soe Lae Aa oaeee Sor wits CHW | elseel |} 


wet Rigs, ae, dans w Srey as) ey yore A oe 


air? Leb Ssograbo1s Nis enon mo" _ etiwagion 


=i pee ere 
ft eis enone smo 188 Sad ieasc tt. s ret i 


— Mew Ae os . =~ ai gc eR te ladles 
Oe at et eed ee ee ay 
4 


pOEOUERAL ISI awo7\..3 wai SiN EASE 3S oe s3 
- ‘ i Sentyns sy ~enbieh a <a tiedyr 4} 


Weak amine ess cay | 
> jel ar ane ; 


it et 


> —_——_— 
ad Oe eee sev eee Shee othe 3) 4) 


pila re ety. 


spitghers iste deo:,tk Re ee 


b gecirw ee eee ae 


t 


— 
4 
us 


TO HOSPITAL OR ATTENDING 


g \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ician and completely filled in by the funeral 
Temove carbon papers. Pages 1 and 


-transit permit. Th 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the buria 


PHYSICIAN: 


VR ALS (4) 
15M 4-64 


any event, within 72 hours after deat 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


= 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11012 CERTIFICATE OF DEATH 140un 


1 


ee hella 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Frederick Re in astate Maryland ».coury Frederick 


b. SIE oupeieroor Mee) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
hans He pero Knoxville- Rural 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, glve street address) || d. STREET ADDRESS a I Wate 
en Ww 5 i t 
Frederick Memorial Hospital BS dee 
3. NAME OF First middle Last 4. DATE Month Day r 
teem BDGAR CORNELIUS  VIRTS SR.| Stata 9 Lee 
5.” SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (in ons TFUNDER 1 YEAR |IF UNDER 24 HRS. 
V ‘ } ay) Min. 
Male White WIDOWED hs pivorceo ] T2~ 5-1893| ‘FS a Months | Days | Hours | n 
Ta, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
cure most of working Iife, even If retired) INDUSTRY M land OUNTRY, 
airy Farmer Mary tan eee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius William Virts Mary Grim 


15. 


(Yes, ¥ Me a (“Hirst or: if ee 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIALSECURITYNO. | 17. INFORMANT Address 3 
21536-7174 Martha D. Virts Knoxville Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pe for (a), (b), and (c).] ? INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: WS See ee 
IMMEDIATE CAUSE (a). 


Conditions, If ae which ae i Btktanu CLY A) Tage i eloras/§ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 JALDISEASE CONDITIONGIVEN INPART (2) 19. WAS. AUTOPSY 
/ ves[] No 2} 
20a, ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW7INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ey 


iz) Yas 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White Not While gq factory, street, office bidg., etc.) 


at_work at work 
nded the deceased fro! that (1) (ive), last 


t 
ve, and that death occurred zh from the causes and on the date stated above. 
GN) 


22. DATE SI 
ATTENDING —; _ MED. STAFF ye 
M.p._PHYS.. (Zi pirector [_]_PHys. Oo MLASfOS 


20f. (City or town) (County) (State) 


p.m. 19 


21. | certify that (I) (this hosp' 


saw the deceased alive on 
22a. SIGNATU ; 


cor 
220 AE aa Cee O = 


E >| 
a! 
rn 

B 

@ 


23a. CET Epis 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C! LOCATION (City, town or county) (State) 
Bir St 9-7-64 Rest Haven Memorial Frederick Md. 
24., FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ache Vicoraly Meme Brunswick, Md. |omeSEP 8 1964 pObontes Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YRoy9 


110123 CERTIFICATE. OF DEATH 
1. PLACE OF DEATH — 6 cae mes 3 ISUAL TOENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY os a. STATE b. COUNTY, 


Ereden ale MARYLAND Baetas Frelesele 
b. CITY OR TOWN th outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufslte corporate Iimits, write RURAL and give nearest town) 


write en id give nearest town) 


ey eG 4 rho. Feed (0 | Kees viene 
ME ¥ os OR INSTITUTION (if not In hospital, give street address) 


a STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


Exedee es Memoria | Hosp. t) Yt 0. Sie yes{] no {A 


3. NAME OF First Middle Last Ae Month Day Year 


DECEASEO s 
4 Pertkce Tol pe How ae Luke hte dam Sept __22__ 96 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRI 8. DATE OF BIRTH 9. AGE in rede IFUNDER 1 YEAR IF UNDER 24 HRS, 
. last se, Months{ Days | Hours Min. 
te | wieowen [J DivoRcED ["] fae 14 2 
wah a ert on etna 10b. KING OF BUSINESS OR IL BIRTHPLACE (County & State, or f ances) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) ‘ 
g Td: 


Pages 1 and 


papers. 


oN 


al, and in any event, within 72 hours after dea 


remove carbon 


13. FATAER 


14, 


hen pleas: 


Lekker LoS 
MOTHER’S MAIOEN NAME 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 


U 16. SOCIALSECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


215-10-2503 


18. CAUSE OF OEATH [Enter only one caus line for (a), (byf and (c).] 
PART I. Ce WAS CAUSED BY: (\ 
IMMEOIATE CAUSE (a). > 
od | DUE To 5 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the ( OVE TO 


underlying cause last. c) é 
S CONTR{BSTING 1Q DEATH BUQNOT RELATEO TO THE T| 


PART TSQTHER SIGN 
RFORMEO? 
YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 18.) 


ed by the attending physician and completely filled in by the funeral 


-transit permit, 
, cremation, 


ni 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


INAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Z AUTOPSY 


20a. Al ENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF 0 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bldg., et 


19 at work at work 


21. I certify that (I) (this hospital) attended the deed fromn__L 7A as _, 19.62, to 19. £4, that (I) (we) last 
saw the deceased alive re YS 19_. =, and that death occurred atte OM, from the causes’ and on the date stated above. 
re SIGNED 


ATTENDING : 
M.D. Bion OH PAYS. ol [AF Lg 


ae ‘ADDRESS Py Maw 
= Ai 
i 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


LAA 
Ze. PHYSICIAN'S, - 
OEE) PRE Swe. STUER, IK 


23a. BURIAL, reat | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR-CREMATORY— 23d. LOCATION (City, town or county) Gtate) 
‘ 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been s 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


gab harcsaelhe. Ind |onSEP 28 1964 [orden Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER'S NAME 
Gordon West 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Adi 
(Yosqyg, oF unkown) | amiss 217-12-1 oo Mrs. Norma B. West urm ont, Mde 
PART |. DEATH WAS CAUSED BY: 


Ps Tne for Wl (6nd fe " OD |e aX [pa onb pean 
IMMEDIATE CAUSE (e}. 
. DUE TO B Si 
Conditions, i ony, which (b) Eocoek a, Ne 
geve rise to Immediete cause apps , ¥ 
} Qe eee Qeer. Dew Sone Mu : 


14, MOTHER'S MAIDEN NAME 
Gertrude Hoffmen 


FOR STATE 11 014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 4 ay 2 
ALTH D 1 ey, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resldence betore edmission) 
gu ‘i Frederick wan | °O*T Maryland cor Ppederick 
| = F) b. CITY SETeWs vi Sree ree Heit e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporale limits, write RURAL end give neerest town) 
gees Frederick - Min. Thurmont 
5 = a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS * Bris 
Sy os Frederick Memorial Hospital Ee Main St. ves] No 
585 3. NAME OF First Middle ‘ ~ Tas 4. DATE Month Dey Year 
£ £25 (Type or print) Herman Le West beatae «Sept. 12 19 64, 

& Seq 3. SEK 6, COLOR OR RACE} 7 MARRIED Jo] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥ ae male white wipowep [] _ivorceo [] Nove ll, 1921 girs a sel beret | ae 
ae z = 10a, 2a OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gy mee or a eountry) 12. am OF WHAT COUNTRY? 
Ghi2 | Convener ren were? Thum ont Const. Marylin A 

é 

° 

2 


ise 


18. CAUSE OF DEATH TEnter « ‘only one eau: 


g with fort 
transit permit. 


{e), steling the underlying 
eouse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
SS a ERFORMED? 

e 

< i YES ml no [5] 
‘| | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE H@W INJURY OCCURRED. (Enter neturs bRinjury In Pert I or Past Ii of item 18.) 

e¢ | PRIMARY A*}~or CONTRIBUTING [] . | 

© | CAUSE OF DEATH. Ware € S & 

| 20e. TIME OF INJURY Month, Dey, Yeor _) 20d. INJUR URRED | 20s, PLACE OF INJURY (Home, (County) tee) 

x While __Not W! y fectory Atreet, ottice bid; . 

c 
2 jot work [| et work 


| 
iY that I took charge of the remains described above, hétd an Autops' [a Inspection a Inquiry ical and in my opinion 
death resulted from: Natural causes [ali Accident {t Suicide al Homicide t=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


— 
CTU REe FES f Pro feel S ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


. DEPUTY MEDICAL EXAMINER TJ = ma 
NAME ype)” £E ZA arr Y ) od Address (Street, clty, town, or county) a \ te G ¥ 


please execute the certificate, writing the word “pending” in pencil in Item 18, 
Health or its designated agent, prior to burial, cremation, or removal, and in a 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, zx 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


‘ ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22. NAME x ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sete) 
BRYA Pe) | O-15—6)) Blue Ridge Cemetery | Thurmont Fred. Coe Ma 
FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee Thurmont, Mde 


gs 
Sy 
Fe 
Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) ay 
15M 4-64 QS 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 CERTIFICATE OF DEATH 3 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


o¥ MARYLAND =a a Naive nd Evedor 
b. CITY OR TOWN Ci (if outside cor; rporate, Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 1 and2 


3 
to 
S 
‘ 
gp rite RURAL and give nearest town: 
8 A 
os |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 5 STREET ADDRESS 8, IS RESIDENCE 
aS ON A FARM? 
i= 
BEC / pExedecs eX Ynéwmotial Nos pital Pret Cor Mctreate ves] no Zt 
ss 3. First Middle 4. DATE Month Day ‘Year 
BF DECEASED $i 
s = (Type or print) hi et ¢ DEATH Se 19 G 
25 5. SEX 6. COLOR OR RACE (7, waRRieD [] NEVER MABRIED[]| & DATE OF yr a. 1S {in years a Ma i 
a> lonths 'S ours in. 
ee \na le. | Reet ES | wivowe ZA vivorcen fr | x] vrs. zs | 
“= 10a, USUAL OCCUPATION hab Kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & in or foreign country) | 12. CITIZEN OF WHAT 
> during most pf working Ilfe, even if retired) INDUSTRY COUNTRY? 


erp lini fed State 


S 


13. 


| 4. abtes acy dead NAM 


The 


16. SOCIAL SECURITY NO. | 17. fNFDRI 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: oe 
JMMEDIATE CAUSE (a). ae 
fe DUE TO 4 
Conditions, If any, which TY xe! Ben ue 
gave rise to Immediate DUE 6 
cause (a), stating the a. co aE ( 0 &. { de. 
underlying cause last. oe Soa AI’ 2 


PART II. OTHER ene Pa ING TO DEATHSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ey Res AUTOPSY 


‘ransit permit. 


d by the attending physician and completely filled in by the funeral 


FORMED? 
AA YES I no [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of fem 18.) 


S 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
IT, 


21. 1 certify that (1) (this h 
saw the deceased alive on, 
2a. SiGhaTUE 


20d. INJURY OCCURRED 


While Not While 
at work at work 


ital) atygnded the deceased from. 
19 and that death occurred a 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


that (I) (we) fast 
M, from the’causes and pn the date stated above. 


|< ie sl 
ae mp, PHYS NS bingeror C] pays. C1 ican + 
220, PHYSICIAN'S 22d. ADDRE! 
/ NAME (Type) a Ke DA Tac 1 got clan. als a 
23a. BURIAL, 


should be filed with the State Dept. of Health prior to burial, cremation, or remo} 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the bur 


toe | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Spec 
ak Cea bide DIRECTOR lef. -s qilens, TNATURE 
ny Jets 


25a. REC'D BY REGISTRAR 


opEP 10 1964 


YW 


g 
\ 
deaff. 


24 hours after death. 
Pages 1 and 


in 


id completely filled in by the funeral 


ysician an 
Ss 


Then pl 


p 


ed by the attending ph 
rmi 
filed with the State Dept. of Health prior to burial, cremation, or rem 


that the death certificate be executed withi 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14994 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RU! and give nearest town) 


FRG LEI CK 


AowrA \WRHt Boy 33 


COUNTY, Vas a, STATE b. COUNTY >, 
FREDERICK MARYLAND M FREDERICK 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


7, MARRIED ["] NEVER MARRIED [_} 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS , 6. ple thy 
at ~~, rt = 1 ae 
EREDERiek ME Mopial Hos NwexvillE [4D | vs nope 
a: aS els & Middle | ’ Last 4. oa ‘a. Day Year 
(ype or print) / == TING M4 [25 | DEATH 19 (c 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


cause (a), stating 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 


underlying cause last, (c). 


oe entonceclne te, Calg ragelan 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe lt : last birthday) yy Min. 
is Whif.c | wowen pworceo | J O- (4. 7 ae ee 
10a, USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
hes ; Oa 2 Recey sprivis, JU. ; 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
rr 1 
MR Jo hh) (D) AWWE «MM aiw 10) 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Agdress 
(Yes, no, or unkown) | {If yes give war or dates of service) — ry 2 
fe} sEORG FT UALS ROUTR™ { RMOMVILLE , 7A 
r 


2 ypenas ply 


DUE TO § 


the? DUE TO 


wl sroghiggern. eh frenetaad 


a a 


21. | certify that (1) (this hospital) attended the deceased from__3 7 ae 
saw the deceased alive on____¢-/7 _19¢¥ _, and that death occurred at&” <= M, from the causes and on the date stated above. 


gil) t 


S 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. acne 
Ss ee 

é ves Px} NOT] 
ind 20a. ACCIDENT WAS UNDERLYING Ed. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

£§ | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI EDIGAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Biome; farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. while Not While factory, street, office bidg., etc.) 

= mM. 19 at work] at_ work 


= ZF —_, 19%Y | that (I) (we) last 


22a, SIGNATUR 


ATTENDING ED. 
Ae M.D. PHYS. pirecToR [_] 
22d. ADDRESS 


22c. f] 
NAME (type) 


STAFF 
pays. [} 


22b. DATE SIGNED 


Gap p-@ 


a 2. f¥JAatin JAP [SoA pak Frcdeartte, md. 


BIS pape 


24. FUNERAL DIRECTOR 


Mt R_ET* 


23a. 7 ae 23b. DATE THEREOF 


EFT, 77, FiCE |e 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


{ SPHIVOL we Fe 


(City, town or county) 


eoicKk. Md 


(State) 


Soa eS by Px 


Goce atl STE Bh Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Bate 
D 


quires that the death certificate be executed within 24 hours after \ 


Page 4 may be retained by the hospital or attending physician. 


m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. P6719. to , that (I) (we) last 


saw the deceased alive on ¢-29— 1964, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 


22b. OATE SIGNED 


DnB wo, STE" 0 Wederon 9 SREP (| Seg Oct, 196k 


22d. ADDRESS 
2 


22c. PHYSICIAN’ 


~ 


Name (ye) “Rex Re Martin, M. D. 20 N. Market St., Frederick, Md 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 


crenaesen’’'” joct 2,196 |Febt Linc 
25, SUNERAL DIRECTOR 72x el A, MES ce 
M.R.Etchison & Sen, Frederick,Maryland 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


3 11017 CERTIFICATE OF DEATH ‘ 

fy 

£28 li ee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

i ie 3 Frederick arn’ a STATE Maryland =» SUNY ~—Prederick 

s 25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs 2 ite RURAL rien town) 

ae rederic {Frederick 

~~ en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. IS RESIDENCE 

2 S81, ¢ ON A FARM? 

ERs || Frederick Memorial Hospital / 239 East SecondStreet ves] no Ct 

sax 3. NAME OF Flr Iddre Last 4. DATE Month Day ‘Year 

a DECEASED OF 

“ (Type or print) Harry R Wilson | DEATH Sept. 30, 19 64 
Ba, SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 RS. 

ages Male White 7. MARRIED K } NEVER MARRIEO [| Feb 186 last birthday) Months | Days | Hours | Min. 

a WIDOWED [7] DIVORCED] eb. 11, 78 yes. 

<= S 10a. USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

s 32 during most of working Ilfe, even If retired) INDUSTRY, COUNTRY? 

38s Laborer Sheet Metal Penna, U. S, A. 

= os 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bee Harry R Wilson Clara Virginia Weaver 

ise & Was DECERSED EVER INU'S.ARMEDFORCES? 16. SOGIALSECURITYNO, | 17, INFORMANT Address 

“seo yes give war or dates of service. 

see | Ne | 77 10 3780 \Mrs. Mary E.Wilson,(Same as item #2) 

£ as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL Ay 

Bes PART |. DEATH WAS CAUSED BY: B h OBSET AN 

wes és a CAUSE (a). ronchopneumonia days 

o > 4 o 

& rf \ DUE TO 

3 Conditions, If any) which i Congestive Heart Failure Yrs. 

= gave rise to Immediate mien 

2. cause (a), stating the 

= ae cu ene es Hypertensive-Arteriosclerotic Heart Dis. 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

a Ss 

8285 18 ves [X_ NO] 

3 = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

E & | OR CONTRIBUTING [| CAUSE OF DEATH 

8 © | (iF EITHER, NOTIFY MEOICAL EXAMINER) 

2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 

5 3 Hour am. While Not While factory, street, office bidg., etc.) 

= = 

= 

Ss 

= 

fee] 

= 

a 

= 

= 

& 

= 

J 

i 

o 

= 


ashington,D.C. 
25a. REC'D BY REGISTRAR ka, REGISTRAR'S SIGNATURE 


ome OCT 2 1964 (Cheevbleg Seeger. 


VR A15 (4) 5 
15M 4-64 


BO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the 


@ 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 11018 CE DEATH 14996 
& tom O Vi tm 
2E8 1, PLACE DF DEATH ISUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sepa a, COUNTY | A ob b. COUNTY A (< r a 
2.2 A ec! i eu Ace 
285 b. CITY OR TOWN (If outside cory xporats, limits, ©. LENGTH OF STAY IN 1b || c. CiTY OR TOWN outside corporate limits, write RURAL and give nearest town) 
BE 2 aie RUI ry give oe ‘e r, E a 
= 8 rN ed vai 4 TY 2. LAICH 
~~ ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ce STREET ADDRESS @, 1S RESIDENCE 
232n~ . ON A FARM? 
82) 1|_ nedaick Wemenrial Hostith Wo Raine ee Road ves] nol} 
Sse 3. aa First Re Last Month Day Year 
D 
ae (Type or print) ames ek \N\ N np: Bean 22hA> GC — 1964 
Ses 5. SEX 6. COLOR OR RADE | 7, MARRIED [-] = a 1ED “oF 4, 3 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
oe = i last birthday) Months | Days | Hours | Min. 
S&5 ay e. | wippweo[}—_ivorceo [7] B/)) Iida al | 
eS 10a, USUAL OCCUPATION FeTvekin Glare date 10b. KIND OF BUSINESS OR 1. 1 wake (County & State, tr fori 12. gies OF WHAT 
= Fd I during most of working life, even If retired) INDUSTRY UNTRY? 
ese Frednnicy, ManwWou otra 
; S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bil lin a. y 
BRE ohn iY aa \Ne eekQon 
Bo & D EVER INU.S. ARMED FORCES? Si L SECURITY NO. | 17. Beaty Address 
2: Ss (Yes, no, or unkerin) a aks Frederick, Mae 
cae 21)-10-3196N Mrs. James Thomas-l08 Military Read~ 

_ 8 18, CAUSE OF DEATH £Enter oniy one cause Ine for (a}, (b), and (c).1 ids ta an 

2 PART |. DEATH WAS CAUSED BY: Pleo sg i 

B85 IMMEDIATE CAUSE (a) coc A 1 fo : 

SS A DUE TO 

Conditions, If any, which 
(b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


is the bi 


of Health prior to b 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Ae eT 
= aa 

){é yves[] not] 
fF | 20a. ACCIDENT WAS UNDERLYING or 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part It of Item 18.) 
| | OR CONTRIBUTING [) CAUSE OF DEATH 

3 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sf Hour am. While Not While factory, street, Office bldg., etc.) 
S p.m. 19 at workL_]_at work L} 
bs | certify that (I) (this-hespital) attehded 19(0S, that (I) (weast 


w the deceased alive pn4. and that death occurred a |, from the causes and on the date hig above. 
3 SIGNATURE a 220. VC SIGN 
mo. PAV (-—Binteror C1 rvs. 


22¢, enn 22d. ADDRESS 


ector, page 3 should be detached for use a 


should be filed with the State Dept. 


| ©) Robert S. Hughes 700 Montclaire Ave coli ae 
= 23a. RERIOVAL tanecltyy 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
“Sorial » 9-196); | Lutheran Cemetery Middletowm. 


25a. REC’D BY REGISTRAR tom pte 'S (eat tas 


24, FUNERAL DIRECTOR fA 
UR.Btchisey’& Sen LES a 21 101 omSEP 9 


\ 
ES 


es 1 and 
ifter dea 


Page 


24 hours after death. 
In any event, within 72 hours at 


‘ian and completely filled in by the funeral 
ase remove carbon papers. 


the attending phys’ 
it. The 


, cremation, or rem 


E 
3 
a. 
Po 
2 
S 
5 


ied by 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ING PHYSICIAN: 


TO HOSPITAL OR ATTENDI 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


NS C.M.Waltz Box 241 Sykesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11019 CERTIFICATE OF DEATH ‘ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admlssion) 
a. COUNTY a, STATE b, COUNTY 


write RURAL and give nearest town) 


Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside eoraete limits, | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 


1 day __|* Unionville — 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & iets ies 
y yes])_nofel 
3. eas First Middle Last 4. aAg Month Day Year 
(Type or print) ce Q. ost DEATH Se Peri 65 v4 
5. SEX 6. COLOR OR RACE 


7. MARRIED fea} NEVER MARRIED [_} TF UNDER 1 YEAR |!F UNDER 26 HRS. 
Months] Days | Hours | Min. 


8. DATE OF BIRTH 9. AGE (Infears 
last birthday) 
\ hi te WIDOWED §&] Divorce [| Sent.2. 1859 F5_yrs. 
Eo em ion ve kind of workdone| 10b. RD RE BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) 


10a. 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


George W. Danner. Alice Owings 
15. WAS DECEASEDE' INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Cee 
212-07—5 - Unionville, Md. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 ae 74 
IMMEDIATE CAUSE (a). = 
Wal | DUE TO . - 
saa If any, which (b). “Bg 0 aS f- 
gave rise to Immediate 7 
cause (a), stating the ( DUE TO 


underlying cause last, (©). 
PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ha ee AUTDPSY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ["] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work | 
21. | certify that (I) (this hospital) attended the deceased fro , 19h4e, that (I) (we) last 
ES ee , from the caugés and on the date stated above. 

22b. DATE SIGNED 


saw the deceased 
Uy. uo, EO" A Hern BA 12> Seo. 6 
ES: 


RFORMER?, 
Yes [} NO 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. 


22c. PHYSIC! Ss 22d. ADDR! 
NAME (Type) U0] Vv. CLE ae CF ROCRT os Efwsfeyit 
23a. REMOV cree 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pPecity) 
Buria. 26/64 Baltimore Cemetery B 
24. FUNERAL DIRECTOR ADDRESS 


t 
eT ae eee 


